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Obserbations 


ON THE 


INVESTIGATION OF THE TOXAEMIAS 
OF PREGNANCY.* 


BY 


Proressor A. LOUISE McILROY, M.D., D.Sc., 


’ F THE OBSTETRICAL AND GYNAECOLOGICAL UNIT, LONDON 
ee SCHOOL OF MEDICINE FOR WOMEN, 


Or late years much stress has been laid upon the great value 
and benefit to be derived from the medical supervision of the 
pregnant woman, not only to herself but to the future welfare 
of her child. It has been proved by experience that attention 
to the disorders of pregnancy has brought about a. con- 
siderable reduction in foetal mortality, aud of the complica- 
tions of labour and the puerperium, 5 

The subject of pre-natal care 1s very closely bound up with 
that of infant mortality, as child life begins at the conception 
of the ovum. he medical profession owes a debt of gratitude 
to the work of Dr. Ballantyne of Edinburgh, as he gave the 
first. stimulus to the interest in ante-natal hygiene and 
pathology, and it is due to his enthusiasm, and also to 
Dr. Amand Routh,! that we are now alive to the vast and far- 
reaching importance of the subject. 

Obstetrics having been rescued from the hands of the 
uatrained midwife is now a science which has advanced more 
rapidly than almost any other branch of medicine. 

Now, when every possible surgical method has been 
exhausted for alleviating childbirth, we turn our attention to 
the medical aspect of the subject to find that the work of the 
future lies in the investigation of the physiological and patho- 
logical conditions of pregnancy. By the prevention or early 
relicf of many conditions we will soon realize that much of 
the operative interference advocated hitherto is unnecessary, 
and that by reducing the number of operations at childbirth 
much will have been done to diminish the maternal and 
infant mortality. 

For the same reason puerperal sepsis will be found to have 
a close association with the prevention of abnormal conditions 
found during pregnancy. 

The main work of the future lies in the investigation of the 
toxacmias of pregnancy. At present we only stand on the 
threshold of the subject and contemp!ate as if in a mist the 
difficulties and complications which confront us. Already 
the literature is burdened with inexactitudes, published by 
physiologists and pathologists who not only contradict one 
another but themselves in their subsequent publications. 
Such a condition of affairs proves the difficulties of the 
research. Clinicians look for guidance to the laboratory 
workers, but much patience will be required before the 
problems involved are ready for solution. ‘Take, for example, 
the ammonia coefficient in the urine of pregnancy, which was 
looked upon as an almost infallible test of the gravity of the 
condition, and was employed as an indication for the termina- 
tion of pregnancy. It is now admitted that it is of little 
value, as it is so readily modified by various factors, such as 
diet, vomiting, and the administration of alkalis. One dis- 
covery of vast importance is that the clinical obstetrician can 
no longer stand alone in his diagnosis of the complications of 
pregnancy, but that he must have help from various sources. 
‘he main source of help is to be found in (1) public 
authorities, and (2) expert laboratory workers. 


1. Public Authorities. 

‘The first named must give facilities for the observation of 
patients in ante-natal clinics, both outdoor and indoor, either 
im connexion with maternity hospital centres or associated 
with them. The Ministry of Health has done much to 
advance obstetrics, and its department of maternity and 
child welfare, under the direction of Sir George Newman and 
Dr. ‘Janet Campbell, has raised the standard of obstetrics 
throughout the country. Ante-natal and child welfare 
centres are given grants towards their upkeep, and their 
work is organized and inspected. The centralization of the 
work is the first step in the establishment of the fact that 
obgtetrics is a branch of the work of the pnblic health 
authority. 


*The substance of a paper read at a joint meeting of the Nottingham — 


D‘vision of the British Medical.Association and the Nottingham Medico- . 
Chi: urgical Society, January 18th, 1922. 


The maternity allowance enables the working-class 
mother to be freed from financial anxiety, and to have 
skilled help and attention when required. 

Maternity hospitals not only benefit their patients directly, 
but provide material and facilities for the training of students 
and midwives, who are thus made fully aware of the im- 
portance of the subject of child welfare from its ante-natal 
beginnings. 


_ 2, Expert Laboratory Workers. se 
Well-equipped laboratories are required for the investigation 
of ante-natal conditions; such laboratories should be within 
reach of all maternity hospitals and obstetricians. ‘The great 
difficulty at present is the problem of finance—a serious 
question, and one which must be overcome if British research 
workers are to maintain their place with ‘otlier countries. 
Grants can be obtained from the Medical Research Council 
and other scientific bodies, such as the Royal Society and 
British Medical Association, but even these are threatened 
with the Government economy axe, authorities being unmind- 
ful of the fact that true anti-waste conditions are brought 
about by the provision of healthy children who will not 
become a subsequent burden upon the Siate., 


The Physiology of Pregnancy. = 

Before entering upon a discussion of the abnormal con- 
ditions found in pregnancy it must be noted that very little 
is known of the normal physiological processes which take 
place in connexion with the physiology of reproduction and 
the newborn; and that a great deal of research must’ be 
carried out in these directions before we can dogmatize as to 
where the normal ends and aberrations begin. ' 

The Medical Research Council. is the first organized 
research centre of its kind in this country, and its results 
will be of value since it co-ordinates the work of so many 
investigators. Ideas should be centralized and special lines 
of research organized, and workers should not remain 
isolated and scattered in laboratories. Committees composed 
of obstetricians and laboratory workers should be formed to 
draw up schemes for investigation, and mutual help should 
be given in the supply of information and material. 

Public health authorities and societics should appoint 
committees to investigate and report upon subjects requiring 
further work. This has been done on several occasions 
recently by the Obstetrical Section of the Royal Society of 
Medicine with very satisfactory results, and it is a step in the 
right direction. ‘ 


Scheme for the Investigation of the Toxaemias of — 
Pregnancy. 

At present much research is being done in various teaching 
centres upon the origin of these toxaemias. An outline of the 
scheme carried out at the Royal Free Hospital may serve as 
an example of’such work. ' 

In connexion with the obstetrical unit of the hospital, 
where whole-time specialists are employed, the patients first 
come under observation in the ante-natal outdoor clinics, 
which are held four times a week. The majerity of the 
patients are entered for admission to the wards for their 
confinement when it is due. The cascs are examined and 
the appropriate treatment given, and when the patient 
eventually enters the obstetrical indoor department her ante- 
natal case sheet is incorporated with that ofthe ward. Before 
dismissal from the ward after confinement each patient is 
seen by one of the senior obstetricians and her condition 
noted on her case sheet. She is given a card to attend at 
least once at the post-natal clinic should any complications 
arise and when she is not under the supervision of her: own 
medical attendant. The baby is brought to the infant welfare 
clinic, and there kept under observation if necessary. A 
trained sister is available for visiting the babies in their 
homes, and an untrained visitor keeps a register of the 
patients and their home conditions, and visits them when 
required. In this way the patients are kept under obser- 
vation during the ante-natal and post-natal periods. The 
infant welfare clinic with its physician in charge, and also 
the V.D. department, work in close co-operation with the 
obstetrical unit. In this way the various departments are 
linked up, and the patients have the benefit of responsible 
specialists. The obstetrical and gynaecological unit is there- 
fore enabled to devote its entire time to its own spécial 
branch. Accommodation for the reception of indoor ante- 
natal patients is limited.‘ Although these cases require 
observation to a certain extent it should be possible to carry 
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admitted to the wards for further investigation and treatment. 
When admitted a routine method of procedure is carried 
out; the patient is put at absolute rest in bed and given a 
carefully measured diet. The urine is collected by catheter 
for six, twelve, twenty-four hours, and with the blood is sent 
to the Physiological Department of the London School of 
Medicine for Women, where an analysis is carried out by 
Dr. Pilman Williams—a Medical Research Council Scholar— 
and by members of the staff under Professor Winifred Cullis. 
The Wassermann test is done as a routine in a very large 
number of cases in the outdoor department. A general 
scheme of treatment is carried out for those toxaemia cases 
which will be referred to later, and it is hoped to publish the 
results of the investigation of the toxaemias at a future date. 


Manifestations of the l'oxaenias of Pregnancy. 

The developing ovum causes physiological changes to take 
lace in the maternal organism, the evidence of which is to 
found in the breast, blood serum, and endocrinous organs. 
These changes are said to bo due to enzymes or ferments 
circulating in the blood and having their origin in the tropho- 
blast and foetal portion of the placenta. Antibodies are 
generated in the blood at the same time which render 
these ferments or toxins harmless by neutralizing them. In 
this way auto-intoxication is: prevented and the woman is 
immunized by her own serum. These chemical substances 
were investigated by Abderhalden as the result of Veit’s work 
on the syncytial fragments found in the blood stream in 
pregnancy, and which are said to be destroyed by antibodies. 
The ferments have not as yet been isolated as far as any 
chemical test can be applied to their recognition, but the 
theory of their presence is supported by a considerable 
amount of circumstantial evidence. Abderhalden found by 
his dialysing process that from the sixth week of pregnancy 
until after delivery these substances could be found in the 
blood, but his work has been questioned by subsequent 
observers who obtained similar results in cases of myoma 
and cancer. The presence in the b!ood stream of syncytial 
fragments with villi is borne out by the post-mortem examina-. 
tion of patients dying from eclampsia where emboli com- 
posed of these structures have been found in the lungs, and 
also in cases of chorion-epithelioma, where there is a wide- 
spread distribution of the malignant growth fragments from 
the ovum. As far as our present knowledge goes the main 
source of the toxins is the foetal placenta, the foetus itself 
contributing little by its waste products to the supply. 
Abderhalden did not find these substances in the foetal circula- 
ticn. Under normal physiological conditions the toxins 
when neutralized are eliminated by the various excretory 
channels, more especially the kidneys. If the normal process 
of excretion is interfered with, or if pregnancy has occurred 
under conditions where elimination has been defective, as, 
for example, in nephritis, a condition of auto-intoxication or 
toxaemia may result; its severity depends upon the strength 
and degree of concentration of the toxins and on the failure 
of the maternal organism to excrete them. Accumulation of 
toxins occurs should there be any interference with the 
metabolic processes of the liver, as this organ, together with 
the endocrinous organs, detoxicates the ferments to a certain 
extent and renders them innocuous when passing through the 
excretory channels. The liver is therefore a most important 
organ in the investigation of those toxaemias which are inti- 
mately concerned with its function. The kidney is secondary 
and acts as an excretory organ, its degree of activity depend- 
ing upon its previously healthy condition and upon the 
virulence of the toxins which pass through its tissues. As 
the toxins are retained in the blood, the chemical analysis 
of the blood is as important as that of the urine. It is said 
that toxins having their origin in the syncytium are more 
active in the early months of pregnancy, but this is open to 
question, as it is a matter of clinical experience that severe 
toxaemic conditions, such as are found in eclampsia and acci- 
dental haemorrhage, occur in the late months of pregnancy. 
As investigators advance in their researches wider fields seem 
to open out, and conditions such as haemorrhage from the 
pregnant uterus, formerly looked upon as due to local or 
traumatic causes, are now classified under toxaemias. The 
majority of cases of interruptions of pregnancy—that is, 
abortion, premature births, habitual death of the foetus, ete.— 
are now looked upon as toxaemic in origin. 


Gordon Ley* found that a large number of cages _ f 
accidental haemorrhage showed toxic symptoms Th, 
is now accepted, and ‘als of 
persistent vomiting, chorea, ptyalism, acute 
It may be possible that in the future we will find con. 
clusive evidence that fibroids are due to a toxin in the blood, 
The investigation of several cases of this condition hag led 
me to adopt this view of the origin of these overgrowths of 
the uterine wall, associated as they frequently are with 
severe haemorrhage which is not mechanica', and also with 
toxaemic complications. There is histological evidence to 
prove that there is some chemical irritation of the walls of 
the blood vessels in the substance of the growth, more’ 
especially in cases of multiple small tumours. It ig quite 
possible that such conditions as hydatidiform mole also may 
owe their origin to some toxic condition of the ovum. ES) 
It is difficult to distinguish a toxaemia of pregnancy in a 
previously healthy individual from that of a pregnascy super-: 
added to an already existing disease. This question affects 
the prognosis and also the advisability of incurring a future 
pregnancy. The history of previous constipation, intestinal 
stasis, hepatic or renal disorders is a guide. Examination 
of the teeth for evidence of caries or pyorrhoea, and u-ray 
investigation of the stomach and bowel are of value, as also 
the investigation of the bacteria of the bowel contents and 
the urine. Asa rule the toxaemias of pregnancy disappear 
after labour. Little is known of the changes which take 
place in the endocrinous organs in pregnancy or of their | 
failure in function. Epidermal changes such as pigment: 
deposit, dry scaly skin, brittleness or loss of the nails, with 
thinning of the hair, point to thyroid and suprarenal 
insufficiency, 


The Urine in Pregnancy. 

The routine examination of the urine in pregnancy igs 
essential in every case; when albumin is found to be present 
it should be looked upon as a danger signal, although it must 
be remembered that some of the most serious cases of 
eclampsia and coma have shown no evidence of albumin 
previous to the onset of the acute condition. 

Albuminuria may be a transient symptom, it is not always 
evidence of toxaemia. It is most frequently found in the 
latter half of pregnancy and in p:imiparae. It may be 
associated with death of the foetus and premature labour. 
If the amount of albumin is considerable the possibility of 
the occurrence of eclampsia must be borne in mind. When 
associated with oedema of the abdomen and lower ex- 
tremities it points to toxaemia. If there is oedema of the 
face and arms the condition is more likely to be one of chronic 
nephritis (Eden). In some cases the toxic symptoms dis- 
appear after death of the foetus in the uterus; the toxaemia 
resulting from infection of the dead ovum must not be con- 
fused with the toxaemias due to placental origin. In some 
cases of toxaemia oedema of the foetus has been found and 
pathological changes in the placenta. 

What is the value of the analysis of the amount of the 
various constituents of the urine? Mackenzie Wallis® lays 
much stress upon the diastase content of the urine and 
blood, and advocates that the test should be made, together 
with the urea concentration test by Maclean’s method, the. 
ratio between the amount of globulin and albumin, and the 
urea content of the blood. He also investigates the blood for 
sugar, and when possible the cerebro-spinal fluid also. He - 
holds the view that globulin is a direct indication of the 
amount of toxin eliminated, and is therefore more favourable 
than albumin excretion. In the urea concentration test . 
15 grams of urea is given to a fasting patient, and the urine 
examined in two or three successive hours. If the amount of 
urea is found to be 1 per cent. or below, damage to renal 
tissue is taking place; the normal amount should be 2 per 
‘cent. or more. 

Mackenzie Wallis affirms that diastase is a constant factor 
in the urine of the non-pregnant, except in cases of disease 
of the pancreas, but that it is affected by toxins in 
pregnancy, the urine showing a high diastase content in 
eclampsia and other toxic conditions. This is an important 
danger signal if the rise in content is rapid; it sometimes 
persists after other symptoms have disappeared. Congestion 
of the capillary tufts of the glomeruli causes a rapid rise,in 
the diastase content of the urine. The content is usually 
low in chronic nephritis—below ten units—and is therefore 
a means of distinguishing between the two conditions. 

The nitrogen changes are of importance. For the meantime 
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monia coefficient has to be left in abeyance. Urea is 
diminished in eclampsia and in persistent vomiting. Acetone 
is only of importance when associated with diacetic and 
g-oxybutyric acids; if these are i excess in the blood there 
is a condition of acidosis present. Williamson 4 has found 
acidosis ccnstantly present in severe toxaemia with albumin, 
put not in chronic nephritis unless toxaemia is added. 

The excess of acid in the blood is neutralized partly by the 
ammonia or alkaline blood salts. The liver being concerned 
with carbohydrate metabolism is an important factor and 
when destruction of its tissue occurs the condition is grave. 
Lipoid substances ave found in the blood in hepatic 


derangements. 


The Blood. 

It is essential to examine the blood in order to determine 
the amount of retention of the various products of disordered 
metabolism. ‘The concentrated toxins of pregnancy seem to 
have an effect upon the tissues similar to those of some forms 
of snake poison. According to Mackenzie Wallis tle blood 
changes in toxaemias are not marked. Blood sugar shows 
little change, and this he takes as evidence of the slight 
disturbance of the endocrinous organs. Blood dizstase is 
unchanged in eclampsia but increased in nephritis. A high 
urea content indicates progressive destruction of kidney 
tissue, and in such cases induction of labour should be con- 


sidered. If the urea content rises to 0.3 per cent. there is 

danger to the patient. 
Se reaction has been investigated in the 
obstetrical department of the Royal Free Hospital in a 
very large number of cases by Dr. Pilman Williams, but it 
has been found that the results are somewhat unreliable as 
compared with non-pregnant cases. Positive results alternate 
with negative results at different periods of pregnancy, and 
do not correspond with the clinical evidence of the presence 
or absence of syphilis. It is quite possible that there isa 
reaction in pregnancy which may influence the Wassermann 
test. 

In the diagnosis of toxaemia from nephritis there is much 
confusion and difficulty. ‘The factors which have been put 
forward as a means of differentiation are : The diastase urine 
content is high in toxuemia, low in nephritis, while in the 
latter the blood content is increased. Serum globulin is 
more abundant in toxaemia, and serum albumin in nephritis. 
Acidosis is present in toxaemia, and rare in nephritis. 
Albuminuric retinitis is more frequent in nephritis. Primi- 
parae suffer more from toxaemia, and nephritis is more 
frequent in multiparae. 

The rise in blood pressure is a valuable danger signal, and 
in threatened eclampsia is often the forerunner of convulsions. 
If it rises above 156 mm. there is cause for anxiety. A high 
blood pressure persisting in spite of treatment is sometimes 
an indication for the termination of the pregnancy. It is 
associated with the function of the pituitary and suprarenal 
glands, and with the presenc2 of amines. 


Changes in the Tissues. 

Bacteriological investigation of the toxaemias las contri- 
buted little to their elucidation. The histological examina- 
tion of organs obtained post mortem and the examination of 
the placenta show destruction of renal and hepatic tissue 
with degenerative changes in the uterus. Gordon Ley, who 
investigated fifty cases of accidental haemorrhage, in forty- 
two of which albumin was present, concluded that the con- 
dition was due to toxacmia; he found marked degenerative 
changes in the uterine wall, with areas of necrosis, lhaemor- 
rhage, and ocdema of the connective tissue, and diminished 
elasticity, showing a tendency to rupture. ‘ 

It is probable that cases of rupture of the uterus will be 
found to have their origin in toxaemia; this theory explains 


the ease with which rupture takes place after slight mani-_ 


pulation of the uterus, and the resistance of a healthy organ 
to strain in cases such as impacted shoulder presentations. 
The cause of atonic post-partum haemorrhage may be found 
on examination of the blood and urine. Changes in the 
placenta have been observed by numerous workers. Per- 
sistent vomiting and eclampsia may be taken as examples of 
the early and late toxaemias; the clinical histories of such 
casts and the post-morten: findings point to a variety of toxins 
as acause. In time it may be possible to group the toxaemias 
of pregnancy into various classes corresponding to the dura- 


tion of pregnancy. It is also likely that it will be possible © 


to draw a distinction between those cases in which the liver is 


‘involved, and others in which there is deficient elimination’ 


by the kidneys. The investigation of the sugars in the urine 
and blood of pregnant women opens up a wide field for 
research upon carbohydrate metabolism and toxaemias. 


General Principles of Treatment. 

The aim of treatment is to neutralize and dilute the toxins 
in the serum, and to facilitate their elimination by the normal 
channels of excretion. Rest in bed is essential in the severe 
cases, as it prevents tissue waste and favours diaphoresis and 
kidney excretion. A protein-free diet is essential in most 
cases, and ‘I'weedy and others have found starvation of benefit 
in severe cases of persistent vomiting and eclampsia. It 
must be remembered that this method of treatment cannot 
be unduly prolonged as there is a possibility that acidosis 
may occur. It is sometimes possible to follow up the treat- 
ment by a carbohydrate and protein diet without much 
interval. 

I cannot lay too much stress upon the importance of 
attention to the teeth. Pyorrhoea should be treated by 
antiseptic mouth-washes and vaccines, and carious tecth 
attended to or removed. Experience has shown that the 
treatment of the teeth gives most satisfactory results in the 
prevention of the severer forms of toxaemia. 

Fluids, alkaline if possible, should be given in all cases of 


_toxaemia. If the condition is severe, all stimuli such as 


noise and light should be excluded. Purgation must be used 
with caution so as not to cause irritation of the bowel wall; 
the days of drastic treatment by croton oil happily are over. 
Paraffin for more prolonged treatment is of great benefit, as 
it lubricates the bowel contents, prevents the absorption of 
toxins, and carries down the bacteria in its substance. ‘The 
colon, which is the main channel for absorption, should be 
emptied at frequent intervals by enemata given by means of 
a long rubber tube at low pressure. Intestinal lavage with 
saline and sodium bicarbonate (5 ij to the pint) is essential in 
every case, and the slow method of introduction gives the 
best results, care having been taken to remove the faecal 
contents from the lower bowel. It must be remembered that 
such treatment may in rare cases cause uterine contractions 
and expulsion of the ovum. ‘The continuous drop method of 
introducing saline and glucose (2 oz. to the pint) into the 
rectum is of benefit. In severe cases lavage of the stomach, 
leaving in a full dose of magnesium sulphate, gives good 
results. Stimulation of the skin is brought about by baths, 
radiant heat, and packs. Drugs are of little value. For 
mild cases iutestina! disinfectants, such as thymol, creosote, 
salol, and small doses of calomel, are of benefit. Potassium 
chlorate gives good results in cases of repeated abortion 
(Jardine). 

Veratrone for the reduction of blood pressure is advocated, 
but only one dose should be given. Pilocarpine has been 
abandoned by most obstetricians as it causes oedema of the 
lungs. The administration of morphine in eclampsia is still 
a matter of controversy, although the Dublin school by long 
experience testify to its good results. It is of great use iu 
diminishing fatigue in cases of prolonged vomiting, and its 
sedative action undoubtedly outweighs its supposed harmful 
effects. In some cases of toxaemia with high blood pressure 
I have had good results from the administration of Dover's 
powder in 5-grain doses. I have had no experience of de- 
capsulation of the kidneys, nor do I consider this treatment 
advisable in view of more modern methods. Venesection is 
advocated in eclampsia, and is of great benefit in cases of full 
pulse and raised blood pressure. It is contraindicated in 
cases of anaemia and exhaustion, such as is produced by 
persistent vomiting. Alkalinized saline transfusion is em- 
ployed as a means of neutralizing and diluting the toxins in 
the blood stream. Mild cases of toxaemia respond readily 
to treatment, but in the experience of most obstetricians in 
some severe cases, especially if of sudden onset, all treatment 
has seemed useless. 


The Interruption of Pregnancy. 

The decision as to the advisability of induction of abortion 
or premature labour is difficult. 

Induction is a confession of failure in treatment, and 
although the toxins are generated in the placenta and 
therefore removed in most cases by expulsion of the ovum or 
placenta, it is not always the case that cure results, and it 
must also be borne in mind that surgical interference carries 
with it a degree of risk and possibly the termination of the 
life of the child when pregnancy is advanced. ‘The process of 
labour throws an additional amount of toxins into the blood 
stream. In devitalized conditions the risk of sepsis after any 
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manipulative interference is not to be ignored. In _ con- 
‘ditions such as threatened eclampsia with rising blood 
pressure, persistence of albumin in the urine after treatment, 
or in those in which the urine is diminished or suppressed, 
induction is indicated. In persistent vomiting, where there is 
evidence of exhaustion, with signs of liver and kidney de- 
‘struction of tissue, as in jaundice and vomiting of blood, the 
termination of the pregnancy is justifiable. In acute con- 
ditions labour sometimes accurs spontaneously at the time 
when the medical attendant is considering its advisability. 
The administration of an anaesthetic calls for serious con- 
sideration, owing to the action of chloroform upon metabolism 
and the oedema of the lungs sometimes found after ether 
anaesthesia. If retinal changes occur or opacity of the lens, 
- as in glycosuria, induction should be considered. 

The method employed should be determined in each 
individual case. In early pregnancy Jaminaria tents may be 
employed. Premature labour may be induced by bougies or 
by the introduction of the soft rubber stomach tube into the 
uterus. Abdominal and vaginal Caesarean section may be 
selected for some cases, but these operations are associated 
with a degree of shock, anaesthesia is deep, and the results 
in severe cases are not always satisfactory. 

Conclusion. 

In conclusion, we must bear in mind that the main number 
of severe cases are preventable if treatment can be given in 
their early stages. Every pregnant woman should be kept 

-under medical observation, and every case of albuminuria 

should be investigated. Every premature birth should be 
notified, no matter at what period cf pregnancy, and facilities 
should be given for examination of the ovum. The public 
health authorities should take up the question of toxaemia 
of pregnancy just as they have taken up the question of 
syphilis. Ante-natal beds should be provided in all maternity 
hospitals. Financial facilities should be given to research 
workers, especially in the domain of physiology, for the 
investigation of the normal function of human pregnancy. 


Inaugural Lecture 
ON 
TUBERCULOSIS IN WALES. 
BY 
Peoressor S, LYLE CUMMINS, C.B., C.M.G., M.D., LL.D., 
DELIVERED ON ASSUMING 


THE DAVID DAVIES PROFESSORSHIP OF TUBERCULOSIS IN THE 
WELSH NATIONAL SCHOOL OF MEDICINE, CARDIFF. 


THERE are one or two fundamental conceptions referring to 
the general question of disease that must be comprehended 
‘and borne in mind before it is possible to approach the special 
problems of tuberculosis with any hope cf understanding them. 
Two essential elements must be taken into account whenever 
‘the human body is invaded by bacterial disease. The first is 
‘the invasive power of the germ—that is to say, the degree to 
‘which it can establish itself and multiply in the human host. 
he other is the power of the human host to resist or react 
against invasion. Bearing these two essential factors in mind, 
-we reach another fundamental consideration, which is that 
-the number of germs that can enter the body at the time of 
‘invasion is limited, and very much inferior to the number 
‘that must finally exist in the infected body when the disease 
‘is fully established. From this it follows that in resisting 
‘invasion, the body has usually to deal with a number of 
germs that is relatively small in comparison with the number 
‘that it has to deal with when it attempts to cure itself from 
-the established disease. ‘These conceptions are of the greatest 
importance because they imply that during the progress of 
an illness the body must gradually gain a much greater 
power of deating with the germs than it possessed at the 
‘beginning. Were it not so recovery would be impossible. 
In an acute disease such as typhoid fever the sequence 
of:events is briefly as follows. A relatively small number of 
i typhoid bacilli succeed in establishing themselves in the body. 
The body, having had no previous experience of typhoid 
bacilli, has not developed any considerable power of resist- 
ing their growth, and consequently they increase and multiply 
with great rapidity until, after a given time, usually about ten 


«days, they have reached such numbers that they are able to 
excite the first well-marked symptoms of tle disease. By 


this time they have gained an ascendancy over the body, an 
in fatal cases this ascendancy is maintained until the patient 
dies. But what happens in favourable cases? The ascendane 
momentarily gained by the bacilli is soon lost owing to the 
successful mobilization of the resisting powers of the body, . 
The symptoms take a turn for the better, the patient becomes 
less toxic, and in an astonishingly short space of time is con- 
valescent and well on his way to recovery. Remember that 
at first his body was so lacking in resistance that even q 
relatively small number of germs could successfully invade 
it. At the height of his disease his blood and internal organs 
were teeming with myriads of bacilli, and yet, although 
unable to resist-the small initial invasion, this same patient 
in the course of three or four weeks has reached a position in 
which his resistance is able to clear his blood and tissues of 
myriads of invaders that had multiplied unchecked during 
the first week or so of the disease. This astonishing power 
of the human body to defend itself against its bactcrial foeg 
is so well established that it can be exploited in prevention, 
and the use of antityphoid vaccine proves to us that even 
dose of killed typhoid bacilli is sufficient to evoke an effective 
mobilization of the resistant powers of the body, with the 
result that subsequent invasion by the living germ becomes 
almost impossible while the immunity endures. 

This story of invasion of the unresisting body—virgin goil 
to the germ—with the subsequent acquisition of sufficient 
resistance to lead to cure, tends to be repeated throughout 
the whole list of diseases that are caused by bacteria. But 
while the fundamental factors are the same, there are great 
variations in their manifestations in different instances. It 
ig unnecessary to remind you how very different the course 
of tuberculosis usually is to that of typhoid fever. So 
different are these two diseases that many find it difficult 
to believe that, apart from the differences in the causative 
agents, the same kind of pathogenic machinery is operative 
in both. Yet there is po doubt that such is the case. 

It must be admitted at once that while the story of typhoid 
fever is, in its main events, retold in nearly every case of the 
disease, the same is not true of tuberculosis. The mani. 
festations of activity by the tubercle bacillus in its human 
host are of infinite variety. ‘There are, however, certain 
poinis that all these manifestations have in common, and I 
shall now endeavour to formulate a few of the outstanding 
characters of the process of invasion by this germ. 

To begin with, it can reach the human tissues by several 


‘different paths of entry, but the commonest is the breathing 


apparatus. The germ is usually coughed or spat into the air 
by sufferers from the disease, and is breathed in by. the 
victim along with the dust or cough-spray that gets mixed 
with the air drawn into his lungs. In typhoid fever there 
is usually one definite invasion followed by a short period 
of multiplication or incubation, usually from seven to ten days, 
before the symptoms appear. In tuberculosis the process 
is much more gradual. In the first instance a few germs may 
be breathed in and may pass through the surfaces of the air 
passages without causing much loval reaction, finally reaching 
the lymphatic glands. But these few will soon be followed 
by more, sometimes few, sometimes many, because tuber- 
culosis is not usually contracted at one sitting, but through 
more or less prolonged association with an infected person. 
The next stage is one of gradual multiplication in the 
lymphatic glands, or perhaps in the tissues originally invaded; 
and this multiplication is unaccompanied at first by any 
considerable degree of general reaction. The body tends 
rather to devote all its powers to shutting in the invader and 
holding him down at the place where he has landed. Here 
there is no question of a few days. A much longer period 
—months or even years—may elapse before the germs 
have multiplied sufficiently to cause obvious symptoms and 
recognizable signs. 

Invasion, then, is usually a matter of frequently repeated 


‘entries and gradual multiplication in a few sites, the body 


attempting to shut the germs in by building up defensive 
walls around them. It is the momentary breaking down of 
these defensive walls that leads to a sudden invasion of the 
rest of the body by a much larger number than it can con- 
veniently deal with; and in this lies the explanation of the 
periods of acute illness that punctuate the history of chronic 


‘tuberculous disease. ‘The process of invasion, then, is'$tow. 


What of the processes of reaction? These too are Sfow. 
Compared to what takes place in typhoid, the action of the 
germs and the reaction of the body are relatively slight, 
although both, acting over a long period, may finally lead to 


‘far more destructive effects. Where the initial invasions have 
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t and too large, the bodily resistance will 
ie tail ta be effective and the patient will go from bad to 
worse. Fortunately, however, this is not the usual story. 

e have the best reason for knowing that in the vast 
majority of cases the circumstances are so favourable as to 
ane the body to obtain ard maintain its ascendancy from 
the first, so that the germs are finally localized successfully 
in a few small foci from which they never emerge. We have 
reason to think that not less than 90 per cent. of the adult 
populations of our large towns has, actually existing in the 
tissues, such old foci of controlled and vanquished tuberculosis ; 
and this victory has counted for them more even than might 
at first appear. Not only have they limited their infection to 
small isolated stations in their tissues, but they have gained 
in the struggle a considerable power of resisting further infec- 
tion. In other words, they have acquired what we call a 
relative immunity. ‘This relative immunity, although it 
cannot guarantee against invasion by a massive dose of 
bacilli, is still effective in overcoming the small infections 
which must be so constant under the special conditions that 
obtain in industrial and urban communities. 

It is often said that there is no real ground for be- 
lieving that relative immunity against tuberculosis can be 
acquired as the result of infection. A moment’s reflection 
will show that the acquisition of such relative immunity is 
no longer open to doubt. We have only to note the number 
of hunchbacks that may be seen any day in good health and 
able to work, with no defect except the deformity that 
remains from old spinal tuberculous disease, to realize that 
resistance against tuberculosis can be, and frequently is, 
gained after infection. ; 

Let us pause to consider what has happened in these 
persons. In the beginning small numbers of tubercle bacilli 
must have succeeded in establishing themselves in their 
bodies unresisted, because the soil had not yet become 
habituated to resist them. Some of these germs must have 
reached the spine and multiplied unchecked, leading to 
necrosis and breaking down of the bodies of vertebrae. The 
proof that this actually happened is the bent spine of these 
deformed persons. And yet the process, though accompanied 
when at its height by the presence and multiplication of 
innumerable bacilli, has been controlled and overcome; and 
slowly the patients have come back to health, retaining only 
the deformity, which shows how active and successful was 
the bacterial invasion before victory was obtained. 

The old idea that tuberculosis is necessarily a fatal disease 
is therefore no longer tenable. We now know that under 
suitable conditions and with good surroundings the human 
body is usually able to overcome the invasion and return 
to health. Much depends upon the number of germs that 
were concerned in the original invasion. Where these 
numbers are very large the ascendancy of the germs is likely 
to be maintained from the first, and the body can never. 
outstrip it.. In these circumstances the disease can only run 
a rapidly fatal course. In practice every doctor is familiar 
with two types—the tuberculosis that goes from start to 
finish as an acute and fatal process, and the tuberculosis that 
lasts for years, during which time the victim may be per- 
fectly well able to associate with his fellow creatures aud to 
live a relatively normal and happy life fraught with much 
greater danger to others than to himself. 

But there is a third type, one that the doctor does not 
see—the case that overcomes an carly infection without ever 
knowing it and remains in good health and endowed with a 
relatively considerable resistance to the germ. Happily this 
third type appears to be the commonest of all in our urban 
populations. ‘he proof of its existence is found at the post- 
mortem table and by means of tuberculin tests on the living. 
Naegeli and others have demonstrated the presence of healed 
tuberculous lesions in the bodies of adults dying from non- 
tuberculous diseases in a very large proportion of those 
examined, and their observations have been amply confirmed. 
Tuberculin tests applied to the skin and the eye have served 
to show that, while the percentage of children that react to 
these tests is very small, the figure increases steadily with 
each age group until nearly every adult in a town community 
gives a positive reaction. 


In this natural acquisition of protection against tuber- — 


culosis by early and abortive infection we have a beautiful 
example of the adaptability of man to his environment. As 
Professor Leonard Hill puts it, ‘God does not temper the 
wind to the shorn lamb but the shorn lamb to the wind.” 
The inhabitants of our great towns may be of poor physique ; 
they may compare unfavourably in every respect with the 


men of our agricultural districts, but they are able to 
tolerate exposure to considerable doses of tubercle bacilli, 
and, when they get the disease, they tend to get it in its 
slow and chronic form, not in its acute and rapidly fatal 
variety. 

So much, then, for those that have grown up in the 


urbanized, industrialized, tuberculized communities of Great 


Britain. But what of those whose early environment has 
been free from all tuberculous taint? Are such persons to be 
found nowadays? Yes; we have instances of such persons 
in the inhabitants of Central Africa, where the tubercle 
bacillus was until very recently unknown. How do they 
behave when brought into contact with the germ? The ex- 
periences of the African Labour Corps in France give us 
the answer. In spite of their splendid physique, in spite of 
good food and clothing, in spite of favourable conditions of 
housing as compared with the British soldiers fighting in the 
line, these Africans contracted tuberculosis in appallingly 
large numbers; they contracted it in the most acute and 
generalized form, and died of it in a very short space of 
time. 

With these considerations in our minds, let us turn to the 
question of tuberculosis in Wales. The tuberculosis of the 
Principality differs from that of England in certain well- 
defined characters : 


1. The mortality rate is, on the whole, higher. 
2. The highest mortality, relatively to the numbers of the popu- 
lation, occurs not in the crowded town areas, but in the sparsely 


ie ae mountainous districts of the north and west. 


The mortality tends to the “‘ young adult type,’’ especially in 
the northern and western areas. ‘ 

4. Although the mortality is so high amongst the population 
i sence, it is less amongst infants and young children than in 

ngland. 

m.. Ke clinical type in Wales appears to be more acute than in 
ngland. 

6. In those parts of Wales where the mortality is highest it does 
not show, as in England, a close correlation with the mortality 
from all causes, but outstrips this in a very marked degree, 
showing that some other factor or factors than faulty hygiene 
must be at work. 


What, then, can be the explanation? Why is it that the 
simple agricultural folk of north-west Wales die from tuber- 
culosis to a degree far greater than the populations of the 
crowded industrial cities of Cardiff and Swansea or the big 
towns of England, such as Birmingham and Sheffield? Is it 
faulty hygiene? It is undeniable that the houses in which 
these people live are often very insanitary, but their lives are 
passed for the most part in the open air, and their physical 
characters are known to be above the average, whereas many 
of the inhabitants of industrial cities work all day in crowded 
factories, and return at night to homes where the conditions 
are, if possible, worse than in north-west Wales. Faulty 
hygiene, then, cannot explain the whole problem. Is it a 
matter of the excessive rainfall common to the areas where 
mortality is highest? There are many who maintain that 
this is so, but their arguments are by no means conclusive. 
Rainfall has the effect of clearing the atmosphere from the 
unhealthy dust and germs that:pervade it. _ A shower of rain 
diminishes enormously the bacteria in a given volume of air. 
Infection, and therefore mortality, should be lessened not 
increased by rain, though damp may very well lead to the 
development of already acquired infection. 

Is it a question of heredity? No serious student of tuber- 
culosis holds the view to-day that tuberculosis is a hereditary 
disease. Many still believe that it is associated with an inherited 
disposition, an inborn tendency to invasion by the germ. 
Again, many authorities believe in the inheritance of resist- 
ance to tuberculosis, not in the inheritance to a disposition to 
it, and for this hypothesis a better case can be made out. I, 
however, do not share it. If hereditary predisposition were 
a factor of importance, the local differences in the mortality 
rate should be far less marked than they are within com- 
munities of common stock. If hereditary resistance played 
a large part, surely children should display marked differences 
in susceptibility, and should show a low incidence and 
mortality in those places where the adult incidence and 
mortality is low; but children everywhere appear to tend to 
a generalized type of infection such as is associated with 
extreme susceptibility, while in Wales a low infanti‘e 
mortality goes with a high death rate in adults. 

Again, it is stated by some authorities that the food of the 
people of the western counties of Wales is greatly inferior to 
that of the more prosperous agriculturists of the eastern 
counties and of the towns; and it is suggested that the high 
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tuberculosis. mortality of the former is due to deficient 


‘nourishment. There can be no doubt about the importance 


of nutritional factors in tuberculosis, and recent reséarch 
lends support to this; but I find it hard to believe that the 
fine physique of the peasants of the west and north of 
Wales is associated with serious food deficiency.’ 

The hypothesis that I would put before you as the most 
probable is as follows. Where human beings are scattered 
and isolated, the passing of germs from one person to another 
is more or less restricted except within the home. A whole 
household may easily be infected by one of its members, but 
other households go free alike from infection and immuniza- 
tion. Where, on the other hand, human beings are herded 
together and constantly associated one with another, the 
germs carried by each are passed on indifferently to his 
neighbours in the factory, the tramcar, or the home. But 
the number of — so passed on may be, and probably is, 
relatively small in most cases except in infected houses. 
In these’ circumstances what result should one anticipate? 
In crowded communities there should be in almost every 
individual some degree of infection with the tubercle bacillus. 
In the majority the degree of infection should be small, 
leading to the acquisition of a relative immunity rather than 
to active disease. The inhabitant of a large city must adapt 
himself to the bacteria that are so numerous in his sur- 
roundings in order that he may live at all. Therein perhaps 
lies the danger to those who quit the sparsely populated 
areas to seek the higher pay and the more attractive life of 
densely crowded towns. 

In the history of every community it is the period of 
transition from an agricultural type of life to an industrial 
one that is fraught with the greatest danger. In England 
this transition took place during a period that reached its 


climax early in the last century. During this period of 
transition the tuberculosis death rate in England was high 
and the “young adult” type of mortality was common, 
When the rural and firban populations became more stabilized 
the tuberculosis death rate began to fall, especially in the 
earlier adult age groups, and this fal) has continued to the 
present time. 

In Wales a similar period has been traversed, but, though 
the climax has been passed, stability has not yet been reached. 
Many persons still leave their country homes for London or 
for the big industrial centres of Wales itself, and many of 
them get infected with tuberculosis and go home again to die 
perhaps infecting a whole household before the end. Still, in 
Wales, as in England, the tuberculosis death rate is falling 
rapidly, and the young adult type is giving place to the type 
of middle-age mortality. All these facts seem to point to 
the importance of varying degrees of acquired resistance 
as the essential factors underlying the differences between 
the tuberculosis of Wales and elsewhere. If these factorg 
are indeed the fundamental ones, if Nature is gradually 
getting rid of tuberculosis by a process of unconscious 
vaccination, then we should, in our efforts at prevention, 
give a greal deal of attention to defending children and 
susceptible persons from massive doses, and we should 
concentrate research on efforts to discover a safe and 
efficient vaccine—a very difficult task, but one which may 
yet be accomplished. . 

I feel certain that it was the realization of the importance 
of these problems that led Major David Davies and _ the 
Misses Davies to found this chair, and it is in the hope that 
my work may help to solve them that I assume my new 
duties as Professor of Tuberculosis in the Welsh National 
School of Medicine. 


THE “BUFFERING” OF BLOOD: 


A SUMMARY. 
BY 


A. V. HILL, Sc.D., F.R.S., 


PROFESSOR OF PHYSIOLOGY, MANCHESTER. 


Tue “reaction” of the blood—that is, the hydrogen ion 
concentration (c. H) of the blood plasma—is of great impor- 
tance to the body, especially in relation to respiration. The 
reaction of blood removed from the body is not constant; it 
can be changed by changing the volume of CO, which it 
contains, or by adding acid or alkali to it. The same thing 
may happen in the normal body—-for example, exercise 
results in an increased production of CQ,, severe exercise 
throws lactic acid into the blood, 
gastric digestion removes hydro- 
chloric acid from it, which has the 


acid, or a given volume of CO,, be added to plasma separated 
from corpuscles, the rise in c. H will be less than that caused 
by the same addition to water, but far greater than that 
caused by the same addition to whole blood. ‘Thus the 
“buffering” of blood is due partly to certain constituents of 
the plasma, but more particularly to certain constituents 
of the red cells. 
In blood there are two chief basic elements, which we will 
refer to indiscriminately as B, namely, sodium and potassium, 
combined with various acid radicles, chiefly bicarbonates, 
chlorides, phosphates and haemoglobin. ‘The phosphates 
reside mainly, and the haemoglobin entirely, within the red 
cells. Carbonic acid H.HCO, forming bicarbonate BHCO, 
with base B, acid phosphate H.BHPO, forming alkaline 
phosphate B,HPO,, and acid haemoglobin H.Hb forming 
the haemoglobin salt B.Hb, must 

be regarded as weak, that is, only 

Pa slightly dissociated acids. The salts 


same effect as the addition of sodium «55 = 
bicarbonate to it. In the normal 2 

body, however, the c. H of the blood 3! 

is not altered much thereby, since “/so 


of such weak acids, especially of 

the last two, may be regarded as 
possessing stores of base B, so that 
if free acid be added to their solu- 


the respiratory centre is a very 
sensitive regulator of the blood re- 
action; the smallest rise of c.H 


tion they surrender some of their 
base to form with that acid a 
neutral (or almost neutral) salt, 


leads to an increase in the frequency 
and depth of respiration, CQ, is 
washed out and the c.H returns 
towards its usual level. In its func- 


a Z 


while they themselves (being very 
weak acids) proceed to form the 
neutral (or almost neutral) undis- 
sociated acid. In this way consider- 


tion of maintaining the constancy 
of the blood reaction the respiratory 
centre is aided by two factors: A 


VOLUME CONBINE 


able quantities of free acid may be 
added to a solution of such salts 


of weak acids, without a consider- 


(a) the activity of the kidneys, and y ite, able rise in the c.H. This is the 
{b) the so-called “ buffers” of the 25 30 35 40 45. basis of the action of buffers. 

blood. The regulation by the kidneys ; , Recent work by Barcroft and his 
is necessarily a slow process, though Fie. 1, collaborators has shown that, in the 


very important, their function in this ’ ; 
respect being to remove unwanted acid or alkaline bodies ; 
tue rapid regulation often required in ordinary life—for 
example, during exercise—falls entirely on the respiratory 
centre, aided by the buffers of the blood. 

If acid be added to water, or to a neutral salt solution, 
there -will result an enormous increase in the c.H; if the 
same quantity of acid be added to normal blood the increase 
will be much smaller. If a given volume of CO, be absorbed 
by blood its rise of c. H will be nothing like as great as if the 
same CQ, had been absorbed by water. This relative in- 


sensitivity of blood to added acid or CO, is due to the 
“ baffers”” which it contains. Again, if a given quantily of © 


average normal man, if the volume of 
CO, taken up by blood be plotted, as in Fig. 1, against the c. H 
of the plasma, then over the range of importance in the living 
body the relation is a straight line. The slope of this line is a 
measure of the efficiency with which the blood is buffered ; in 
the case of pure water the line would be nearly horizontal, 
since here the solution of quite a smali volume of CO, makes 
a considerable increase in c.H: in a “perfectly buffered” 
solution (if one could exist) the line would be vertical, since 


_ here the taking up of CO, would not affect the c.H at all. 


With blood the slope of the line lies, between these limits; 


-Fig. 1 shows the v. CO,—c.H relation for the blood of the 


“average” normal man. ‘here are certain small variations 
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END-RESULTS OF REMOVAL OF TONSILS AND ADENOIDS. 


i ‘om this average curve; its slope varying 

i — pee at its height by rather more. We will 
Bet os factors at work in causing these variations, a 
oun of importance Cliuically, since the same factors may 
produce more extensive variations in disease. ; 

“ @O, is present in blood almost entirely in the combined 
bicarbonate BHCO;; a little is dissolved. The c.H 


of blood is proportional to the ratio, 
(dissolved CO2) / (combined CO;). 


me issolved CO, is proportional to the CO, pressure 
that the c.H is proportional to 


he ratio 
(COz pressure) / (combined C02). 


se we add bicarbonate to blood, keeping the c. H 
le we do so by increasing the co, pressure in the 
same proportion as we increase the total bicarbonate—that is, 
the combined CO,. Then the total CO, held by the blood is 
increased by the amount combined in the bicarbonate added, 
plus the extra amount dissolved owing to the increased CO, 
pressure. Tho second amount is very small, since CO, is not 
very soluble, so that tle only important increase is that due 
to the added bicarbonate. The same is true of adding 
bicarbonate at any fixed c. H, so that by adding bicarbonate 
to blood we merely raise the v.CO,—c. H line of Fig. 1 by a 
uniform amount all along, without changing its slope; in 
other words, the degree to which the blood is buffered is 
unaffected by the addition of bicarbonate as such, By adding 
bicarbonate to blood we merely cause an increase in its CO, 
pressure for a given c.H; the CO, pressuro in the alveolar 
air is increased therefore, the respiratory centre slowing the 
respiration to keep the c.H constant. Hence variations in 
the total bicarbonate content of the blood are not responsible 
for differences of slope, but only for differences of position of 
the curve in Fig. 1. The variations of slope are due to another 
v. CO,—c. H line of Fig. 1 is much less steep for plasma 
than for blood, which is natural, since the red cells contain 
the major portion of the phosphates, and all the haemoglobin, 
which provide the greater part of the base required to combine 
with, and so absorb, the CO,. If, therefore, some of the 
corpuscles be abstracted from blood, we may expect the 
resulting v. CO,—c. H line to be intermediate in slope between 
the line for plasma and tlie line for whole blood; the more 
red cells be left the steeper will be the line, the less be left 
the less will be its inclination. Hence the differences in 
the blcods of normal individuals in this respect may be 
attributed to differences in the number and contents of the 
red cells, 

A steep v. CO,—c. H line, implying a well-buffered blood, 
will be a characteristic of an individual in whom exercise 
produces little respiratory distress; a line of little slope we 
should expect to find associated with dyspnoea. It will be 
very interesting to study the physiological and the clinical 
aspects of variations in the slope and position of this line. 


Now suppose 
constant: whi 


THE END-RESULTS OF REMOVAL OF TONSILS 
AND ADENOIDS. 


BY 


HAROLD S. SINGTON, M.D.Brux., M.R.C.S.ENG., 


LONDON, 


So much has been written recently on the subject of the 
operation for the removal of tonsils and adenoids that there 
may perhaps seem to be little more which can be usefully 
added. There is, however, one aspect upon which little, if 
any, stress has been laid—namely, the general practitioner's 
views upon the effects and the utility of the operation. It is 
he who is naturally in the best position to judge the end- 
results, since he is able to observe the patients more 
intimately and for longer periods than the operator or the 
consultant can do. Further, it is as a rule the general practi- 
tioner who decides as to the advisability of his little patients 
haying their tonsils and adenoids removed, and it is he who 
has to give the parents the reasons, based upon his previous 
experience, which lead him to believe that benefit will be 
derived from the operation. , 
For these reasons I feel that a summary of the cases which 
have been under my care during the last few years may 


serve a_useful purpose. I have included all the children 


under 10 years of age who have had their tonsils completely . 
removed by dissection (all according to the method originated . 


by Mr. George E. Waugh) and their adenoids removed at the 
same time. The very striking conclusion which this 
summary indicates is that, once convalescence after the 
operation is complete, the child’s health is so greatly 
improved that one has hardly ever had to attend him or her 
again; and that the child is not so liable to other and fresh 
illnesses as one who retains this lymphatic tissue. 

I append a table of the cases, and must add that in only 
one instance (Case 34) where. I have not subsequently 
attended the child again have I lost trace of the patient. In 
the remaining cases I have attended other members of the 
family and have had the opportunity of seeing for myself the 
healthy condition of the children referred to. I have pur- 
posely omitted stating the signs and symptoms which led 
me to advise operation because I do not wish to confuse the 
issue, the point which I desire to emphasize being the very 
small number of professional attendances on these children 
subsequent to operation, thereby proving the undoubted 
benefit that has accrued from the surgical procedure. In 
only four cases (Nos. 12, 26, 33, 39) had an obvious tonsillitis 
been observed ; in four cases (Nos. 3, 11, 33, 50) a cervical gland 
was sufficiently enlarged to attract the mother's attention; 
and in three cases (Nos. 21, 45, 49) chorea or acute rheu- 
matism was the reason for advising the operation. In all 
the other instances it was the general survey of the case 
which indicated the treatment. 


Summary of Cases. 


Attendances Previous 
| 


to Operation. Subsequent Attendances. 
1 | 1911 | 40 in 20 months For measles and hernia. 
2 + | Weekly for 3 years For influenza 9 years later. 
3 | 1912 | 45 in 18 months Nil. 
4 » | 26in 4 months Frequently for congenital deformity. 
5 | in 2 years Chicken-p in 1°20., 
6 » | 33in 20 months | Occasionally for uric acid. 
a + | 40in1 year | Nil. 
8 | 1913 | Seen once only | Occasionally for talipes. 
9 +» | Daily for 2 months , Nil. 
10 » | 5in2 months | Appendicitis in 1920. 
il + | Seen once only Nil. 
12 | 1914 | Seen once only Nil. 
13 » | 12in 2 months For small cuts, and bronchitis twice, 
» | 14in2 months For fissure in ano, 
= » | 25in2 years | Twice since, 
17 | 9inl month | Nil. 
18 +» | 73in2 years | For gastric disturbances, 7 attend. 
ances, 
19 » | 19in 6 months | Nil. 
20 » | 9in4 months in 1915; vulvitis in 
21 .. | Almost daily for years | Frequently for “* congenital heart.” 
22 | 1915 | 3 months | In 1919 for astigmatism, 
23 » | 499in5 months Frequentiy for asthma. 
24 » |714in12 months Nit. 
25 | 2Lin 24 years Nil. 
£6 | 1919 | 21 in 5 weeks Nil. 
27 » | 10in2 months Chicken-pox in 1920. 
28 » | 13in2 months “= sastritis and food rash several 
imes. 
29 » | 12in 6 weeks Fractured humerus in 1920. 
30 » | 9in1l month Two attendances for accidents, 
31 | 6in3 months Nil. 
32 » | 6in 5 months For gastritis several times. 
33 » | 16in 5 months ‘Two attendances since. 
2 1920 | 6in2 months Nil. : 
35 » | 15in 7months For warts on hand. ? 
36 » | 7in 3 weeks For tapeworm several timcs. 
37 » | 12in3 months Nil. : 
38 » | 14in 7 months Nil, 
39 « | 15in 14 months Nil. 
40 » | 4in3 montis Several times for talipes. 
41 » | 7in one month Several times for talipes. 
42 +» | 20in 16 months For gastric disturLance in 1921. 
43 | 1921 | 3in one week Nil. 
44 » | 6in6 months Nil, 
45 » | 6in4 months Nil, 
46 » | 19in4 months Nil. 
47 » | month Nil. 
48 » | 144in 3months Three times for colitis, 
49 » | 3in 4 months il. 
50 » | 24in 6 months Nil. 
51 » | 37in 2years Nil, 
52 » | 8in6months Nil. 


In 24 cases, or 47 per cent., no further attendance was needed. 
In 5 cases, or 9 per cent., attendances were required for gastric or 
intestinal disorders only ; in 4 cases, or 7.5 per cent., for cengenital 
deformity ; in 4 cases, or 7.5 per cent., for zymotic diseases; in 
2 cases, or 4 per cent., for appendicitis; and in 10 cases, or 19 per 
cent., for other disturbances unconnected with the throat. Thus 
there are left only three cases—asthma, congenital heart, and 
bronchitis—where attendance after the operation for removal of 
tonsils and adenoids was at all frequent, and in these instances it 
was very much reduced, 
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ILIO-COLOSTOMY FOR TUBERCULOUS BONES AND JOINTS. 


Tue 
[ Mrpicat J. OURNAE, 


THE AFTER-RESULTS OF 21 CASES OF ILIO- 
COLOSTOMY PERFORMED FOR TUBERCULOUS 
BONES AND JOINT DISEASES. 
WITH * NOTE ON ‘THE FUNCTION OF THE SHORT- 
CIRCUITED COLON, “a 
BY 


HAMILTON DRUMMOND, F.R.C.S.Epn., 


SENIOR ASSISTANT SURGEON TO THE ROYAL VICTORIA INFIRMARY, 
NEWCASTLE-UPON- TYNE. 


? 


A FEW years ago the condition known as intestinal stasis 
was held responsible for many lesions, and among tiem 
tuberculous bones and joints. Arising out of this an operation 
known as ilio-colostomy came ‘into fashion, and was carried 
out by many surgeons in this country and America. 

The operation consists in dividing the lower end of the 
small intestine, closure of the distal end, and transplantation 
of the proximal cut end into the uppermost part of the rectum 
or lower pelvic colon. The idea was to short-circuit the 
large intestine so that it would cease to function. This 
procedure was introduced by Sir William Arbuthnot Lane. 
Professor Rutherford Morison, with an open mind on this 
subject, visited Sir Arbuthnot Lane’s clinic, and after seeing 
the operation performed by him, and inquiring into his 
results, decided to give the treatment a fair trial for septic 
tuberculous bones and joints. 

The cases selected for operation by ilio-colostomy were 
those which had defied all methods of treatment and were 

radually losing ground. The operative technique as advised 

y Sir Arbuthnot Lane was followed, and is not discussed 
here, the object of this paper being, first, to follow up the 
late results of twenty-one of the cases operated upon as 
regards the general health and the local condition; secondly, 
to ascertain how the functions of the colon had become 
modified by the operation after the lapse of a number of 
years. 


Table of Cases. 


Primary Focus for | 


Age. | which Tlio-colostomy Resuits. 
initials. was Performed. 
| 
1. MW, 15 Tuberculous hip, | Well and healed 2 years later; 
infected. since then cannot be traced. 
2. 7 Well and able to work. See 
attached note. ; 
3. R. B. 8 Pe 5 Died. of meningitis 1 year 
7 months after operation. 
4. T.M. 7 a = No better; died 13 months after 
operation, after amputation 
through hip-joint. 
5. E. W. 20 No better; died 2 years after 
. operation. 
6. W.T.8.| 34 _No better; died 1 year after 
operation. 
7.'M.-P. 25 | Tuberculous disease Well and healed 2 years after 
of metatarsus \ —,* since then cannot be 
ound. 
8. N.O. 9 Tuberculous spine Died'5 days after operaticn from 
intestinal obstruction. 
9. E. B. 25 ‘a = Died of general tuberculosis 
: 1 year after operation. 
10. S. T. 18 - bs Left hospital much improved; 
. lost sight of 3 months later and 
, cannot be traced. 
11 Died 2 years 3 months afier 


operation from lardaceous dis- 


ease. 
Multipletuberculous No better 18 months later; 
fociin neck, limbs, cannot be traced. 

and back | 
Tuberculous spire Died from instestinal obstruc- 

| tion 8 days after operation of 
ilio-colostomy. 

Died 2 years 6 months after 
/ operation from general sepsis; 
' the local lesion was no better, 
| Great!y improved. §ce note. 


12. J. H. 10 
33. W..C. 26 
Tuberculous spine 


1 Fk. 20 | Tuberculous spine 

‘Died of general tuberculosis 
5 years after operation; local 
lesion remained unhealed 

Tuberculous gluteal Died 19 days after operation 


Tutkerculous hip 


bursitis from intestinal obstruction. 
12. L. B 8 | Multiple tuberculous Unhealed a year later; cannot 
glands be traced. 
29;.A..P. 26 | Tuberculous hip- Died 44 years after operation of 
joint | ilio-colostomy from septic ab- 
gorption; local lesion  re- 
mained unbealed. 
2*.. J. A. 10 | Multiple tubercu- No better 4 months after ilio- 


losis—thigh, legs, | colostomy, complete colectomy 
neck glands | performed. Patient now greatly 
improved but not cured. See 


: note. 
23° |Tuberculous hip- Died 1 year later; cause un- 
joint _ known. 


Professor Rutherford Morison was most careful in hi 
selection of cases, choosing those which seemed the ‘aba 
hopeless, and they all were examples of tuberculous lesions 
with superadded sepsis. ; 

He performed the operation of ilio-colostomy on twenty. 
one patients during the years 1911, 1912, 1913. og the 
twenty-one cases operated upon, three are known to be aliye 
at the present time; one, a case of hip disease, is cured, while 
the remaining two are greatly improved, as will be seen from 
the notes printed below. oS ‘ 

Five cases cannot be traced up to date; two of these were 
known to be well and healed two years after operation; the 
remaining three were not cured when last seen, eighteen 
months, twelve months, and three months respectively after 
the operation. . 

Three died from intestinal obstruction following the 
operation of ilio-colostomy, one on the fourth day, one 
on the eighth day, and one on the nineteenth day. In all 
three cases the diagnosis of intestinal obstruction was made 
early and they were operated upon at once, but the serious 
general condition of the patients interfered with recovery. 
Another case—a boy with a discharging left hip-joint—wags 
no better as the result of the operation, and succumbed 
to amputation at the hip-joint thirteen months later. The 
remaining nine cases when traced were found to be dead as 
the result of tuberculosis either from the primary focus or 
from meningitis. They lived for periods varying from one 
to five years after the operation. 


Cases Living at the Present Time. 
CASE I. 

T. H., aged 7, a feeble, anaemic boy, first came to the hospital in 
1910 with a discharging tuberculous hip-joint. Operations to cure 
the local disease were performed in November, 1910, and again in 
1911; during this time he was kept on the balcony of the ward in 
the open air. 

In March, 1911, as there was no improvement in the local 
condition, ileo-colostomy was performed. When he left the 
hospital six weeks later the sinuses around the hip-joint were still 
open, but the discharge was diminished. 

When seen again nine months after the operation the sinuses 
over the hip-joint were all healed, and he was greatly improved in 
health. A year later he commenced to work as a boot repairer,and 
now works regularly at this trade, earning £1 a week. In July, 
1921, the following note was made: The loca! lesion shows a firmly 
healed scar over the left hip-joint, with many old healed sinuses 
and no active hip disease. The hip-joint itself has healed in the 
third stage of disease, and he wears a patten on the good foot and 
walks well. 


To find out whether or not the large bowel was func- 
tionating after being short-circuited for so long a period as 
ten years he was given a meal of half an ounce of barium 
sulphate and examined with «rays. Five hours after the 
meal the salt was seen to be entirely in the small bowel in 
the region of the pelvis. ‘Twenty-one hours after the meal 
the whole of the large intestine was seen to be filled with 
the salt and the small bowel to be empty. ‘Two days 
after the meal barium was still present in the splenic flexure 
of the colon and rectum, the greater part having been 
evacuated; three days later no trace of the salt was visible. 
X rays, therefore, show that the short-circuited colon is still 
functioning after ten years. : 

CASE IT. 

A youth, aged 20, had caries of the spine at the age of 14. Six 
years before admission he had an abscess in the right femoral 
region, which was incised and drained. When admitted in 1913 he 
had a discharging sinus in the dorsal region, and another in the 
right thigh, which was also discharging freely. The dorsal spine 
showed marked kyphosis. 

In February, 1913, ilio-colostomy was done. Eleven months later 
he looked much better, but the wounds were not healed. He stated 
that they did not heal until three years after the operation. This 
patient was not seen again until August, 1921, when he informed 
me that in 1918 he went back to work and worked at the pithead for 
one year, doing light work ; an abscess then developed in his back 
and discharged freely. He stopped work, and in six months the 
wound was healed, and he has remained well. 

A meal was given, and on w-ray examination six hours after- 
wards was found to be in the lower end of the small intestine. 
Twenty-four hours afterwards the salt was seen to be in the colon, 
reaching up to the splenic flexure. Thirty hours afterwards 
another x-ray examination showed the salt to be in the colon as far 
as the hepatic flexure, and in forty-eight hours in the splenic 
flexure and descending colon. In three days the bowel was empty 
with the exception of a small amount in the rectum. ifr 


In this case the barium was not actually seen in the ascend- 
ing colon and caecum, but may have been there between 
the radiograms taken thirty and forty-eight hours after 
the meal. 
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- ‘The third case was not any better after ilio-colostomy, but 


complete colectomy was followed by improvement. 


CasE III. 

ickly-looking and thin lad, presented himself with 
but with no bone lesion. He had 
abscesses in both legs, in the right hip, and in the neck. 
Numerous operations had been performed, and he still had 
abscesses when the ilio-colostomy was performed in 1913. He left 
hospital in due time, when his wounds showed some improvement. 
Two months later, however, he was readmitted with the foci 
discharging as badly as ever; four months after ilio-colostomy 
was performed, as there was no improvement, Professor Morison 
took out the whole colon. The patient was lost sight of until 
July, 1921, when he was found to be greatly improved in con- 
dition and although the wound was not healed he was able to 
do light work and sew canvas cover-sheets in the pursuance of his 
occupation. His wounds are now healed, but every now and then 
he is laid off work on account of sores breaking down over the 
left knee-joint. He has fluid in the knee-joint, which, when 
pros hn that his bowels are moved once daily with a solid motion, 

and that he has no diarrhoea. 
-Lam indebted to Professor Rutherford Morison for his kindness 


in allowing me to publish these cases. 


THE FUNCTION OF THE CHROMAPHIL TISSUES 
IN RELATION TO SPLANCHNIC 
STIMULATION, 


BY 


A. W.SHEEN, M.S.,  anp SWALE VINCENT, M.D., 
F.R.C.S., D.Sc. 
(From the Physiological Laboratory, Middlesex Hospital Medical School.) 


Tue rise of blood pressure brought about by stimulation of the 
peripheral end of the splanchnic nerve is not simple, and 
the alterations (if any) produced in the curve by the elimina- 
tion of the secretion of the chromaphil tissue of the adrenals 
from the circulation has not yet been precisely determined. 
The normal curve of splanchnic stimulation, according to 
several observers (! to ®) consists of a rise on which is usually 
a “hump” followed by a marked “dip,” and succeeded by 
a secondary rise prolonged as long as the stimulation lasts. 
Such a curve has been consistently obtained in dogs, cats, 
and rabbits. 

When the adrenal secretion is eliminated, then, according 
to Pearlman and Vincent,’ in all these animals the “dip” is 
abolished, and the result of stimulation is a simple and 
prolonged rise. Gley and Quinquaud,? on the contrary, 
maintain that there is a difference between dogs and cats. 
They think that in the cat elimination of the adrenals makes 
no difference to the splanchnic stimulation curve, “ dip” and 
secondary rise being maintained, while in the dog their results 
conform to those of Pearlman and Vincent, the “dip” and 
secondary rise being abolished. 

“Lhe difference between these two sets of observers is 
fundamental, because the observations govern the interpreta- 
tions of the curves. Gley and Quinquaud consider that the 
alteration of the curve in the dog is due to damage to some 
of the splanchnic vaso-constrictor fibres necessarily brought 
about while tying off the adrenals because of the anatomical 
conditions present, while in the cat the anatomy is such that 
the advenals can be tied off without damaging the splanchnics 
and therefore the curve is unaltered—that is, withdrawal of 
adrenal secretion from functioning by way of the circulation 
has no effect on the curve. 

Pear!man and Vincent, who found the “dip” abolished in 
all animals they investigated, naturally concluded that the 
alteration is due to withdrawal of adrenal secretion. ‘There 
is no doubt that-the anatomical connexions of the main 
splanchnic trunk and its associated ganglia with the adrenal 
body are more intimate in the dog than the cat. We have 
confirmed this by dissections. A drawing in Ellenberger and 
Baum’s book ® shows well the condition in the dog. We con- 
sider, however, that while undoubtedly some nerve damage 
takes place in tying off the adrenals in the dog, it is not of 
such a character as to interfere with the main characteristics 
of the splanchnic curve. All observers are agreed that the 
main pressor effects persist. While in the cat the anatomical 
connexions are not so intimate certain nerves are undoubtedly 
damaged in it, as in all animals, in tying off the adrenals— 
namely, the nerves to the adrenal itself and the nerves to the 
kidney lying close behind the adrenal. 

The majority of the experiments of Pearlman and Vincent 
were carried out on dogs. The present series has, therefore, 


been conducted on cats, w'th the simple object of ascertaining 


whether the “dip” and secondary rise after adrenal elimination 
are abolished or maintained. ae Of 

The animals were anaesthetized with ether or ethanesal 
and anaesthesia maintained by intravenous injections of 
urethane. Blood pressure was taken from the carotid artery.’ 
After opening the abdomen the splanclinic—usually the left— 
was isolated between the diaphragm and the semilunar 
ganglion, divided where it left the muscular fibres of the 
diaphragm, and the peripheral length of nerve thus obtained-- 
about 3 to 4cm.—stimulated with various strengths of current. 
Prior to stimulation preparations were usually made for tying 
off the adrenals completely, or tying or clamping the adrenal 
veins, so that as short a time as possible should elapse 
between the stimuli. The anatomical conditions in the cat 
are such that the adrenals can be easily tied off without 
interfering with the main splanchnic connexions. : 

The results of these experiments show that by any method 
of adrenal elimination the normal curve is seriously altered. 
The “dip ” is frequently abolished and is always considerably 
reduced. But a small “dip” sometimes persists after total 
elimination of the adrenals, and if this observation be true 
there is no escape from the conclusion that a part of the 
“dip” is due to factors other than the passage. of a certain 
amount of adrenin into the circulating blood. Further 
investigations are required to determine completely the origin 
of the “dip,” and we realize that one experiment where the 
“dip” is not entirely abolished is of more significance than 
any number where it is. 

li should be added as confirmatory of adrenin effect that in 
two experiments the “dip” was practically abolished when 
the veins were clamped and subsequently restored to its full 
extent when the veins were released. 

The “dip,” in part at all events, is probably due to 
liberation of adrenin into the blood through vaso-constrictor 
impulses reaching the adrenals and causing them to contract, 
the small amount liberated having a vaso-dilator effect on 
the peripheral arterioles. This effect is quite temporary, the 
rise being again produced and maintained as long as the 
stimulation lasts. 

Summary. 

1, Peripheral splanchnic stimulation in cats produces a 
characteristic curve in which an initial rise is followed by a 
marked “ dip” and a prolonged secondary rise. 

2. Elimination of the adrenals from the circulation abolishes 
or reduces the “dip,” the more usual effect of splanchnic 
stimulation being a simple prolonged rise. 

3. While the adrenal elimination is probably an important 
factor in altering the curve, further experiments are re- 
quired to determine completely the origin of the “ dip.” 
Since some “dip” may occur after adrenal elimination, a 
part of the effect must be normally due to influences other 
than chromaphil secretion. 

NotTE.—A portion of the expenses of this research 
from the Shientific Grants of the British 


Association and the Government Grant Committee of the R 
Society to one of us (S. V.). — 
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THE RELATION OF THE CORPUS LUTEUM TO 
MENSTRUATION AND PREGNANCY.* 


BY 


W. R. MACKENZIE, L.R.C.S.Epm., 


SURGEON TO THE SAMARITAN HOSPITAL, BELFAST. 


THE ovary, according to our present knowledge, performs a 
double function—the production of ripe ova and the elabora- 
tion of internal secretions, of which the chief is formed in 
the corpus luteum. 

Fraenkl in 1903, experimenting on rabbits, formulated the 
theory that the corpus luteum regulates the blood supply of 
the uterus and thereby controls the process of menstruation 
and the implantation of the ovum in the uterus. I find that 
if this controlling influence be removed, either by excision or 
rupture of the corpus luteum, a woman will either menstruate _ 


* Read before the Ulster Medical Society, 
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or abort depending upon whether a false or true corpu 


luteum has been injured. rt 

' Some very interesting observations have becn made by 
American veterinary surgeons on cows. They found that if 
the false corpus luteum remained unabsorbed the cow did not 
come in heat (which corresponds with menstruation in 
women), but that if the corpus luteum was expressed 
manually the condition developed in a few days. I find that 
if during an abdominal operation the corpus luteum be 
excised the patient will have a period two or three days 
afterwards, even if she has only recovered from her previous 
period a few days before the operation. The following 
cases illustrate this : » 


CASE I. 

Mrs. E., aged 29, married two years; menstruation was of the 
four weeks type. Bimanually there was a tender tumour to the 
right of the uterus which was normal in position when felt. Her 
Jast period terminated two days before operation. I found on 
opening the abdomen a right hydrosalpinx adherent to the ovary, 
which contained the false corpus Iuteum. In removing the tube 
the corpus luteum was resected. The patient menstruated forty 
hours after the operation. 


CASE II. 

Miss S., aged 25; menstruation of four weeks type, always 
regular; the uterus was retroverted and the ovaries prolapsed ; 
her Jast period had occurred thirteen days before the operation. 
Ventro-suspension was performed and the corpus luteum excised 
from the ovary. The patient menstruated two days after the 
operation. 


Another very interesting point is that the size of the 
corpus luteum has a distinct bearing on the amount of 
haemorrhage lost at a period. On examining the ovaries 
during an operation, patients who have given a history of a 
heavy loss at their periods invariably have a large corpus 
luteum, and in those with only a slight loss the corpus luteum 
is small. 

With regard to the true corpus luteum the veterinary 
surgeons made a very important discovery, that sometimes in 
expressing what they consider a false corpus luteum they 
have actually expressed or ruptured a true corpus luteum, in 
which case the cow has either aborted or bled to death. 
The following cases have a bearing on this observation : 


CASE III. 

Mrs. A. R., aged 28, married ten years, had had five children and 
one abortion; her last pregnancy was three years earlier. She 
was curetted at a hospital in October, 1919. She returned to this 
hospital during the first week of March, 192); having missed two 
periods, she wished to know if she was pregnant. During the 
examination she felt a pain in her right side, became weak, and on 
going home went to bed. The next morning she noticed slight 
haemorrhage, which she took to be her period returning. As it con- 
tinued for two weeks she consulted her own doctor, who sent her 
to me at the Samaritan Hospital. I found slight tenderness in the 
right iliac fossa; bimanually the uterus was about the size of an 
orange, freely movable, with a soft, round, tender tumour in the 
right and posterior fornices. A precene se diagnosis of an extra- 
uterine géstation was made. The abdomen was opened by median 
subumbilical incision. The left ovary and both Fallopian tubes 
were normal, and lay above the fundus of the uterus. The right 
ovary was not seen. On exploring the pouch of Douglas I found 
a mass of old blood clot intimately connected with the right pro- 
Japsed ovary which contained a ruptured corpus luteum. This 
I removed. Not being satisfied that I had found the cause of the 
haemorrhage I explored the uterus vaginally and removed a foetus. 


CASE IV. 
. Mrs. McC., two months pregnant, was operated on for recurrent 
appendicitis. The apex of the appendix was adherent to the right 
Fallopian tube. In removing it I must, by handling the right 
ovary, have injured the corpus luteum, as the patient aborted 
next day. 

CASE V. 

Mrs. C., four mouths pregnant, had a subperitoneal fibroid about 
the size of a large orange, situated just below the right round 
ligament; it was removed without handling the ovaries. The 
patient made an uneventful recovery and went to term. 


These observations throw very interesting light on the part 
played by the corpus luteum in abortion, sterility, premature 
menopause, and internal haemorrhage simulating extra- 
uterine gestation. 

During pregnancy, if a woman receives an injury to the 
abdomen, as, for instance, a fall or during bimanual examina- 
tion (Case 111), it is not the traumatism to the uterus 
which brings on the abortion, but rather that to the ovary, 
causing the corpus luteum to rupture; if rupture takes place 
through a blood vessel in the wall of the corpus luteum, intra- 
abdominal haemorrbage occurs, showing all the physical 
signs, f an extrauterine gestation. 


Frequent and often recurring abortions during the early | 


months of married life are, I-believe, brought on by injury, 


during coitus, to a corpus luteum contained in a pro- 
lapsed ovary. . 
In sterility, especially in elder women, why is it that after 

a course of pelvic massage they will become pregnant ? Has 
a false corpus luteum been expressed? The same question 
arises with regard to the operation of dilatation for Sterility, 
Is it possible that we unknowingly express a false corpus 
luteum when bimanually examining the patient, and by thus 
producing menstruation and its accompanying ovulation we 
prepare the way for conception, rather than by the dilatation 
and curetting of the uterus? 


Conclusions. 

I believe that the above data justify the following 
conclusions: 
_i. That injury to either a true or false corpus luteum will 
simulate a ruptured extrauterine gestation. , 

2. That injury to a true corpus luteum will bring on an 
abortion. 

3. That rupture of a false corpus luteum will bring on 
menstruation and its accompanying ovulation. 


REFERENCES. 
Marshall, Physiclogy cf Reprcduction, London, 1910. Ochsner, Surg, 
Gyn., and Obstet., vol. xxxi, No.5, p. 496. 


MUCOCELE OF THE FRONTAL SINUS. 
BY 
J. ACOMB, M.B., B.S., 


ASSISTANT SURGEON, EAR, NOSE, AND THROAT DEPARTMENT, 
COUNTY HOSPITAL, YORK, 


Tue notes of the following case may be of interest, first, 
because there seems to be strong reason to infer that the con- 
dition was due to trauma in early life, a cause which appa- 
rently is somewhat rare, and secondly, because it produced 
no more distress than that occasioned by occasional diplopia 
and a ‘pricking sensation in the right eye,” as occurred in 
the case reported by Mr. J. A. Gibb (British MEpicaL Journal, 
November 25th, 1921), and slight headache. 

In January, 1917, Miss L., aged 28 years, consulted me 
on account of a small swelling at the inner and upper angle 
of the right orbit and of occasional diplopia. I thought the 
swelling was probably an osteoma. The first sign of anything 
wrong—the presence of the swelling—was noted about six 
months before she saw me. She took up war work as a 
masseuse, and three months before she came to me began to 
feel run down and to have headaches after a hard day’s work 
or after reading, and at such times the diplopia troubled her 
more. She had scen an ophthalmic surgeon, who wrote to 
me that he considered the swelling was an osteoma or a fibro- 
sarcoma. Immediately before seeing me she had consulted 
a surgeon who considered the condition to be due to nasal 
sinus disease. A skiagram was taken, which was negative in 
every respect. 

On September 12th, 1921 (the description holds good for the 
first consultation in 1917), I made the following notes. 
Inspection showed slight proptosis of right eyeball with 
displacement downwards and outwards; neither of these 
features would have been noticeable on casual observation, 
the right pupil being about 3 mm. lower than the left. Across 
the bridge of the nose, which was broader than normal, was 
a linear oblique scar three-quarters of an inch long; it was 
the result of an accident when the patient was 3 years old 
which broke the nose and laid bare a considerable area of 
bone. A bilateral symmetrical bony boss could be felt on 
either supraorbital ridge about the position of the inner side . 
of the supraorbital notch. The swelling complained of was 
below the boss on the right supraorbital ridge. Estimated 
by palpation it was about the size of an ordinary pea; it was 
bony hard, did not fluctuate, and was immovable but tender 
to deep pressure ; there was no redness. The eyelids were 
freely movable; there was no lacrymation, and no history 
of nasal trouble, excepting that the patient thought the right 
nostril seemed narrower than the other. Headaches were 
confined to pain behind the right eye. Both fundi were 
normal; vision R. and L, = 6/6. In the diplopia the images 
were vertical without lateral displacement. Intranasal ex- 
amination showed a deformed septum deviated to the right 
in the upper part and_ posteriorly. The nasal mucous — 
membrane was apparently perfectly normal and healthy, 
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discharge or history of discharge of any 
patient with me by Dr. Macdonald, to 
whose help I am indebted; he agreed that the condition 


might be an osteoma. 

Operation. 

1921, an incision was made along the rig 

periosteum. The suprforbital ridge was 
then felt to terminate in a sharp irregular ridge, and in attempt- 
ing to separate the orbital periosteum a thick gelatinous substance 
the colour of very pale yolk of egg presented ; this I swabbed and 
scooped away with a biunt spoon; it measured, perhaps, a table- 
spoonful. There was apparently a delicate envelope, and pieces 
of eroded floor of the frontal sinus adhered. After this removal 
none of the floor of the sinus remained. The cavity above was 
bounded by the roof of the sinus. Either there was no median 
raphe between the right and left sinuses or it had been eroded ; an 
opening which would have admitted a pencil led to the left sinus. 
As the condition in the left sinus was obviously the same as the 
right, a further incision was made through the left eyebrow, the 
periosteum was reflected, and the floor of the sinus, which was 
thin and fragile, was chiselled through and the sinus emptied. 

Both fronto-nasal ducts appeared to be occluded. Drainage was 
established by two thick gauze drains into the nose through open- 
ings made by a spoon in the position of both ducts. The incisions 
were sutured. The gauze drains were removed on the following 
After-History. 

A little blood-stained discharge continued to flow from the right 
nostril for some days. ; 

Forty-eight hours after the operation I was called to the case, 
and in my absence Dr. Macdonald kindly saw the patient at about 
10 p.m. He describes her condition as follows: ‘‘ She was comatose, 
curled up in bed; could not be roused. Temperature 102°. Did 
not respond toany stimulus. Reflexes normal.” By midnight her 
condition was improved in that she could be got to respond to 
vigorous stimulation, but in the circumstances the condition was 
alarming, indicating a possible onset of meningitis. On careful 
examination Dr. Macdonald came to the conclusion there were 
indications pointing to the condition being at least partly 
hysterical, and that this was probably so is borne out by imme- 
diate and uninterrupted improvement. — 

The following day she was so much improved as to be able to 
say her head ached. The temperature reached 100° in the even- 
ing, but from this date she rapidly got well, and three weeks after 
operation only complained of a little occipital headache and occa- 
sional diplopia after a quarter of an hour or so of reading or close 
work. The wounds healed with practically no disfigurement. 


The gelatinous substance and lining was examined by the 
hospital pathologist. His report was as follows : 


“T find the fluid contains no cells and is of a mucoid nature, 
whilst sections of the solid pieces show them to be the normal 
mucous lining of the tissues. These results lead me to think that 
the condition was probably due to accumulation of the normal 
secretion,” 
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DELIVERED BEFORE THE MEDICAL SOCIETY OF LONDON * 
BY 
Sir LEONARD ROGERS, C.1LE., M.D., F.R.S. 
[ Abstract. | 


Lecture Prevention or Amorsic Liver ABscess 
AND THE REcENT REDUCTION IN THE PREVALENCE 
AND Morra ity. 
In his final lecture Sir Leonard Rogers said that from what 
he had so far indicated with regard to the pathology and treat- 
ment of amoebic liver abscess, it would be sufficiently obvious 
that any simple method of preventing such a complication 
would be far more beneficial than even the most certain and 
established methods of cure. He wished, therefore, to devote 
himself in this third lecture to the measures which had 
enabled him to establish such prevention on a scientific basis. 
Ipecacuanha appeared to have been used at quite an early 
date in India in dysentery and hepatitis, but afterwards was 
superseded. In 1855, however, ipecacuanha was being used 
in large doses for dysentery among the British troops at 
Mauritius, and there were records of its reintroduction at a 
still earlier date. Maclean in 1854, in writing on hepatitis, 
did pot mention ipecacuanha, but advised saline purges, strict 
diet Pe, and the cutting off of alcohol. In the same author's 
article in Reynolds’s System of Medicine in 1871, however, he 
stated that for years past he had advised 20- to 25-grain 
doses of ipecacuanha in acute hepatitis, and remarked upon it 


* Abstracts of Lectures I and II appeared in the BritisH MEDICAL 
Journat of February llth and 18th, 1922. 


as a curious fact in the history of tropical medicine that in 
dysentery this drug should have been superseded by calomel 
and opium. It was now clear that such violent fluctuations 
in treatment were inevitable in India so long as amoebic 
dysentery remained undistinguished. Sir Patrick Manson 
had consistently advised large doses of ipecacuanba whenever 
hepatitis was associated with dysentery, and long before he 
recognized amoebic dysentery as a distinct disease he recom- 
mended ipecacuanha in cases invalided home from the trazics. 


Blood Changes in the Early Recognition of Amoebic 
Hepatitis. 

The lecturer continued his description of the researches 
which led up to the differentiation of the presuppurative 
stages of amoebic hepatitis, with prevention of abscess forma- 
tion, rendering surgical interference unnecessary. Coinci- 
dently with his studies in the etiology of amoebic liver 


~ disease he was working on blood changes in fever admissions. 


At the time he began this work (1901) it might safely be said 
that 90 per cent. of the fever cases were diagnosed and 
treated as malaria, although he found that only one seventh 
of them were really so, and among the fevers at that time 
nearly always confused with malaria were the more chronic 
forms of amoebic hepatitis, which were always treated with 
quinine. It was known that amoebic hepatitis produced a 
leucocytosis, but with no pathologist and a very small staff of 
overworked clinicians there was no detailed history of blood 
counts until he began his own investigations in Calcutta. 

From his notes collected at that time he found that during 
nearly four years none of the hepatitis cases (including those 
geing on to abscess formation) had been treated with 
ipecacuanha. It was clear, therefore. that at this time, in 
Calcutta at all events, the specific drug had been superseded 
by ammonium chloride in hepatitis. He showed some tables 
of cases to illustrate the leucocytosis which was found. 

In a first series of five cases admitted for hepatitis and not 
going on to suppuration only two showed a very slight increase in 
the leucocytes. In sixteen other cases which went on to liver 
abscess all except one showed a leucccytosis, and even in that one 
there was a relative increase in leucocytes. The counts where 
there was leucocytosis varied from 12,759 to 38,500 leucocytes. The 
case which showed 38,500 leucocytes and another which showed 
35,000 were cases of multiple small liver abscesses which rapidly 
proved fatal. In the more chronic and insidious forms leuco- 
cytosis was absent on admission, but Geveloped later under 
ammonium chloride treatment. 

At this stage in his investigation he had already proved 
that tropical liver abscess always contained amoebae, but 
rarcly pathogenic bacteria. Therefore the abscosses were 
almost certainly caused by the amoebae, and were preceded 
by amoebic ulceration of the colon. He became corvinced 
that ipecacuanha was a specific for the amoebic variety of 
dysentery, although useless for the bacillary form common 
in Indian gaols. Although cases in‘this presuppurative 
stage might or might not give a history of previous dysentery, 
he knew from his experience of the leucocytosis that latent 
amoebic ulcers must be present in some part of the large 
bowel which were healed by large doses of ipecacuanha. 


Ipecacuanha in the Prevention of Amoebic Abscesses. 

It was not, however, until 1907 that he was able to record 
a convincing series of successful cases. This included 15 cases 
of hepatitis he had met with among 1,350 consecutive fever 
admissions, or just over 1 per cent. It was not surprising 
that cases occurring in so small a proportion of the total 
number had not been differentiated by busy clinicians in the 
absence of blood examination. 


The first three cases, which he showed in tabulated form, were 
cases of dysentery and hepatitis treated with ipecacuanha. The 
blood showed leucocytosis in all three. They had suffered from 
fever for eighteen, thirty-four, and forty-one days before they were 
put on ipecacuanha, and the fever ceased two, four, and three days 
after the full dose of this drug. The next eight cases were cases of 
hepatitis without dysentery: there was no previous history of 
dysentery, nor was there dysentery while in hospital; but one or 
two of them showed diarrhoea, aud others constipation, and so on. 
In three of these cases, which were treated only with ammonium 
chloride, the fever went on for thirty-four, forty-four, and forty- 
nine days before the temperature came down. The others were 
treated with ipecacuanha, and the temperature quickly fell. 
Another group of four cases were cases without either dysentery or 
obvious liver symptoms; they were obscure cases of fever. ‘I'wo- 
of them showed leucocytosis on admission, and the other two de- 
veloped it later, and on the strength of this all of them were put on 
ipecacuanha, and the temperatures came down quickly, in one case 
within two days. 

The lecturer showed temperature charts obtained in these 
yari.us cases. In one case the fever had lasted fifty-eight days 
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before the ipecacuanha was given, yet after it»was given the 


temperature came down in two days. Taking the whole of this. 


series, it was noteworthy that 12 out of 15 cases were unasso- 
ciated with dysentery, yet he was able to recognize them as 
amoebic in origin, and treat them with ipecacuanha. Of 21 other 
cases admitted with hepatitis and treated with quinine and 
ammonium chloride, 16 went on to suppuration, while of 12 cases 
treated with ipecacuanha, 11 of them showing well-marked leuco- 
cytosis, every one rapidly cleared up without going on to sup- 
puration. There could be no doubt, therefore, that suppuration 
was averted by the use of ipecacuanha. When one got a very 
high leucocyte count in such a case as multiple liver abscess the 
polynuclear percentages were usually between 80 and 90, and the 
total leucocytes might range above 30,000, which carried a very 
serious prognosis. But he had seen a case of severe hepatitis, 
with a count of 20,000 or 25,000, cured by ipescacuanha without 
going on to suppuration. 


je Chronic Amoebic Hepatitis as a Common Cause of 
Cirrhosis of Liver in the Tropics. 

The lecturer then turned to consider chronic amoebic 
hepatitis as a common cause of cirrhosis of the liver in the 
tropies. In an analysis which he had made of the records 
of neaxiy 5,000 post-mortem examinations in Calcutta, ex- 
tending over a period of thirty-seven years, he found 6.9 per 
cent. of cases of well-marked cirrhosis of the liver. As this 
disease was common among Mohammedans, who were pro- 
hibited by their religion from taking alcohol, some other 
cause than alcoholism had to be looked for. On working out 
the percentages of the principal complications, he found 
granular kidney in 28 per cent. of the fatal cirrhosis cases 
and 13 per cent. of the latent cases, and dysentery in 25.6 per 
cent. of the fatal cases and 30.1 per cent. of the latent cases. 
Further investigation confirmed the intimate relationship 
between cirrhosis and dysentery, but the question remained 
as to the form of dysentery to which these cirrhosis cases 
related. Fortunately, he was able to complement his study 
of the post-mortem records by eight years of actual experience 
of necropsies in Calcutta, and he could testify that he found 
evidence of former chronic amoebic dysentery in three-fourths 
of the cirrhosis of liver cases; it was always of the amoebic 
variety. It was not difficult to account for the close relation- 
ship between these two diseases; he ascribed the cirrhosis to 
the long-continued amoebic irritation of the portal branches 
in amoebic dysentery, leading eventually to increased inter- 
lobular fibrous tissue. 

Was there such an entity as “tropical liver” apart from 
amoebic hepatitis? The latest edition of Sir Patrick 
Manson’s book introduced a graphic description of tropical 
liver, but the lecturer himself believed that the survival of 
the term “tropical liver” from the writings of nearly a 
century ago was fraught with danger. It was very interesting 
to note that such a warm advocate of ipecacuanha as Norman 
Chevers had said that he knew nothing of the mysterious 
disease called tropical liver. The abuse of alcohol doubtless 
did affect the liver in the tropics as elsewhere, while the 
remarkable immunity of women and children to liver abscess 
might be explained by their non-addiction to alcohol, though 
he thought there were other factors. But he urged that the 
so-called “tropical liver” should never be put on ammonium 
chloride treatment until amoebic disease had been definitely 
excluded. 

He related the case of a patient admitted for dysentery which 
subsided in ten days after a castor-oil mixture had been given; but 
seven days later the patient developed an acute hepatitis, with 
high fever, pain in the right shoulder, and a slight shadow in the 
liver as seen under x rays. The surgeon diagnosed abscess, and was 
enly persuaded by the lecturer to give ipecacuanha treatment 
before proceeding to operation, owing to the fact that the man had 
had dysentery before. Within two days after the administration of 
the ipecacuanha the pain ceased, within three more the tempera- 
ture fell to normal, all signs of liver abscess disappeared, and there 
was a complete recovery without recourse to operation. 


The Decline in Incidence of Amoebic Disease. 

Tf all that had been claimed with regard to the prevention 
and treatment of liver abscess was true, some results ought by 
this time to be reflected in the statistics of cases, taking a 
wide area and a considerable period of years. Several years 
ago he published certain figures relating to the liver abscess 
cases occurring at the European General Hospital at Calcutta 
during the five years previous to his reintroduction of the 
ipecacuanha treatment and during the six years following. He 
had now brought the figures up to date (1921), and they 
showed a reduction of nearly one-half in the annual admis- 
sions during the later period as compared with the former, 
and a fallin the mortality from 43.5 to 23.3 per cent. He also 
gave the figures for hepatitis and liver absccss cascs at the 


London School of Tropical Medicine during the period before. 


the use of ipecacuanha was establighed as a means of prevent. 


ing suppuration, during the period after ipecacuanha, Lut 
before emetine treatment was established, and during the 
period for which both treatments had beén in vogue. In the 
first period the number of. cures of liver abscess was 5 out 
of 13 cases, in the second 10 out of 15 cases, and in the thirg 
the whoie of the 14 cases admitted had been cured. 

The most convincing demonstration, however, was afforded 
by a chart which he had carefully plotted to show the 
incidence of amoebic hepatitis and liver abscess, and their 
relationship to dysentery and diarrhoea, in the British army 
in India during the last fifty years. The number of British 
soldiers in India during this period varied from 50,000 to 
80,000. The incidence of hepatitis during the fifty yearg 
from 1869 onwards showed a steady fall. Dysentery showed 
a general decline broken by a number of epidemic rises, and 
diarrhoea showed the same features, the epidemic peaks 
occurring in the same years as in dysentery. When there. 
was an epidemic rise in dysentery, the ratio of liver abscess to 
dysentery fell, thereby suggesting that the great majority of © 
cases of epidemic dysentery were not that form of dysentery 
which was related to amoebic liver absce s and hepatitis— 
that is to say, not the amoebic form but tie bacillary form; 
and it was known that the bacillary form was the one which 
gave rise to these epidemics. ‘The close relationship between © 
diarrhoea and dysentery which the chart demonstrated was . 
of great importance. Diarrhoea was just as closely related — 
to hepatitis as dysentery. There were two cases of hepatitis 
to every three cases of dysentery, and also to every three 
cases of diarrhoea. The correlation was extraordinarily 
close. A large number of cases of diarrhoea in India were 
really cases of amoebic disease, and would be better called 
amoebic colitis, for the grouping of them as diarrhoea 
rendered them liable not to be treated with ipecacuanha, and 
accordingly many of them went on to amoebic abscess, 
Another important fact in this connexion was that in an 
analysis of 1,000 post-mortem examinations, correlated with 
clinical findings, 50 per cent. of the fatal amoebic dysenteries 
were found not to have been recognized as dysentery at 
all in hospital; the diagnosis was almost invariably chronic 
or tuberculous diarrhoea, so that many fatal dysentery 
cases only gave rise to the symptoms of diarrhoea, and a large 
number might have been readily cleared up with ipecacuanha. 
In the earlier period to which the chart related there was a 
decline in the case-incidence of amoebic abscess, but a less 
marked decline in the mortality, and this, the lecturer 
suggested, was due to the fact that open operation about 
this time came into general favour and aspiration was rele- 
gated to the background. The decline in liver abscess went 
parallel with the somewhat similar course of hepatitis. 
Between 1896 and 1902 there was a rise in the number of 
cases of liver abscess, the high level continuing until about 
1907, and the incidence of hepatitis meanwhile fell at first 
and afterwards remained practically stationary, so that there 
appeared to be nothing to account for this extraordinary rise 
in liver abscess. The maximum year for liver abscess cases 
was 1902, and this was the time when, immediately after the 
Boer war, a large number of army medical officers returned 
to India from South Africa, where they had had to deal 
almost entirely with the bacillary form of dysentery, and had 
found saline treatment of great value. Even previous to this 
the saline treatment had been boomed in India, owing to the 
successful use of it in gaol dysentery, which was of the 
bacillary type. The marked rise in the prevalence of liver 
abscess in the British army at that time was obviously due 
to the neglect of ipecacuanha in favour of the then popular 
saline treatment. The ratio of liver abscess cases to dysentery 
suggested the same conclusion; during this rise in the pre- 
valence of liver abscess the ratio of liver abscess cases to 
dysentery was doubled. 

The latest period of this inquiry, from about 1907 onwards, 
showed, as regards liver abscess, a rapid fall until the 
frequency of cases was diminished to less than one-third of 
what it had been in the carly period, and there was also a 
marked fall in the death rate. Duving this same period both 
dysentery and diarrhoea rose for a time to double their 
ordinary numbers, but the incidence of liver abscess still 
remained very low, and the death rate reached the lowest 
point of all. It was still more remarkable that the curve 
representing hepatitis actually fell to its lowest point at the 
very time when dysentery and diarrhoea were risiug. The 
year 1907, which was the last year of high incidence of liver 
abscess, was the year in which he demonstrated’ the great 
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ipecacuanha in preventing abscess formation. The 
fal had begun a year earlier, and this 
coincided with the adoption of the treatment by aspiration 
and injection of amoeba-destroying drugs. Altogether the 
death rate in cases of liver abscess declined from 56 per cent. 
in the earlier period covered by the chart down to 28 per cent. 
in the end period. He concluded that the great reduction 
both in the prevalence aud the mortality of liver abscess was 
due to preventive measures by means of ipecacuanha and to 
treatment by the aspiration and injection method. The 
decline in hepatitis as related to dysentery was also marked 


after the establishment of emetine treatment. 


The Medical Cure of Multiple Small Amoebic Liver 
A bscesses. 

The final question to which the lecturer addressed himself 
was the possibility of cure by medical means alone of 
already formed amoebic liver abscess. He had long thought 
that such cure was possible, and he now felt assured that 
this could take place under emetine treatment. He thought 
also that the small early acute multiple liver abscesses 
should prove very amenable to the specific action of ipe- 
cacuanha and emetine. It was wonderful what emetine treat- 
ment of a week’s duration could do in the way of removing 
the extensive gelatinous infiltration characteristic of this 
condition. Emetine was probably the most definite specific 
drug known to medicine. Some day it would gain a place in 
the British Pharmacopoeia, even if some hoary remedy had 
to be sacrificed to make room for it. : 

In concluding his series of lectures, Sir Leonard Rogers 
referred to the foundation in Calcutta of a post-graduate 
research: school of tropical medicine. He had long been con- 
vinced that, in the absence of post-graduate teaching, a new 
generation of medical men must arise before the general 
public could reap the benefit of the conclusions of the research 
worker. In the particular province with which he had had 
to deal in these lectures, he could say that amoebic disease 
was easily preventable in the great majority of cases, and 
that the development of amoebic suppuration in the liver 
should cause serious questioning to arise in the mind of the 
medical man in whose hands it had occurred; while in the 
case of patients who came under observation with an already 
formed liver abscess the treatment of election should be 
aspiration and emetine, with some form of sterile siphon 
drainage if necessary. He was convinced that with the more 
gencral adoption of the measures for which he had pleaded, 
whose rationale he had established as the result of careful 
observation extending over many years, this particular 
tropical disease might be almost completely abolished, 
thereby rendering tropical and subtropical countries safer and 
easing the white man’s burden. 


Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


EXOPHTHALMIC GOITRE IN CONGENITAL 

SYPHILIS. 
Concentra syphilitic affections of the endocrine glands are 
of much interest, and so { venture to think that the following 
case of exophthalmic goitre in a child suffering from con- 
genital syphilis is worth recording. The adrenals, pituitary 
gland, and the testes are said to be the endocrine glands 
most often structurally damaged in congenital syphilis, and 
affections of the thyroid are rare, especially myxoedema and 
exophthalmic goitre, although hypothyroidism is not so 
uncommon.! 


The patient is a fairly well nourished girl, aged 45 months. The 
mother states that the child has abscesses of the buttocks. The 
mother had one child in 1914, which is stated to be quite well. In 
1917 the mother was found to be suffering from late secondary 
syphilis, and her Wassermann reaction was positive. She re- 
ceived galyl 0.25 gram intramuscularly, kharsivan 2.1 grams intra- 
venously, and 7 grains of mercury intramuscularly. She then 
discontinued treatment. She states that in 1918 she hada stillbirth 
at full time. ee 

‘Present Condition of the Patient.—The weight of the child is 1141b. 

h lobes of the thyroid are enlarged. This is very noticeable 
when the child draws its head backwards or cries. The eyes are 
prominent, and show the ‘thyroid stare.’”? Von Graefe’s sign is 
present, Moebius’s sign absent. The heart is apparently normal ; 
bes ag rate before examination is 134, after examination of the 
chilc 3 


-160. There are no nervous. symptoms. A few papulo-— 


1 Rolleston: Proc. Roy. Soc. Med:, February, 1921, 


squamous spots are pfesent on the face, several pustules on the 
trunk. Saddle-nose is present. Qn the right buttock is an under- 
mined ulcer, on the left buttock one pustule. The glands, mouth, 
pharynx, tongue, are all apparently normal. The Wassermann 
reaction is positive. 
Nort F. Rowstrox, M.D., 

‘Honorary Physician, Skin Department, Royal 

Infirmary, Sunderland. 


PNEUMOCOCCAL PERITONITIS SIMULATING 
ACUTE GANGRENOUS APPENDICITIS. 
Ir has been my unfortunate experience during some years of 
practice to come across several cases of pneumococeal periton- 
itis in which the diagnosis of acute appendicitis was made 
and an operation for its removal undertaken. In all cases 
similar conditions were noticed. The abdomen was filled 
with pus, like thin cream, with a faint yellow-green colour, 
but without faecal smell. The appendix was easily found— 
injected externally, but healthy internally. The bowels had 
the same appearance. 

To all intents and purposes, at the operation these cases are 
looked upon as a favourable variety, but if only the precaution 
of rapidly making a blood count, before deciding upon opera- 
tion, were taken it would be found that most of these 
cases have a leucocyte count of over 30,000 per cubic milli- 
metre, some 45,000 per cubic millimetre. The gravest 
prognosis must be given; all the cases I have seen have diced 
within four days after the operation. a 

The previous symptoms in these cases, as seen in children 
from 3 to 12 years of age, are interesting, for the patients 
rarely complain of abdominal pain; the abdomen is quite 
supple, and there is no rigidity in the appendix region, nor of 
the lumbar muscles. Tle abdomen do2s not move with the 
respirations. : 

Acute appendicitis due to the: streptococcus must not be 
confounded with these cases, for here we usually have the 
classical appendix symptoms and an acutely inflamed appendix 
with thin serum. The prognosis depends upon the blood 
count, ard if it is 30,000 leucocytes per cubic millimetre or 
over, one may safely say that the case is hopeless; the fact 
that we now have many antistreptococcic serums to use may 
alter the outlook in an otherwise desperate condition, if 
heroically administered. The usual favourable acute appen- 
dicitis has, as a rule, a blood count of 14,000 to 20,000 leuco- 
cytes per cubic millimetre. oe 

Bognor. J. F. Rey. 


INTESTINAL OBSTRUCTION DUE TO 

PARALYTIC ILEUS. 
A. B., a woman aged 55, was under the care of my partner, 
Dr. T. Murray Newton, and myself for five months suffering 
from vomiting. ‘This occurred two or three times during 
the day, it had no relation to meals and no distinctive 
features. She had no pain; the pulse and temperature were 
normal, and the tongue was clean. She was thin and very 
sallow. The examination of the abdomen was_ negative. 
Constipation was a salient symptom throughout, and aperients 
were continually required. Dieting and rest in bed for two 
months relieved her condition so that she was able to go 
about. She, however, vomited occasionally, and retained a 
very sallow colour. Generally she had lost weight. 

During August her condition became much worse. On the 
25th there was very frequent vomiting, a rising pulse rate, and 
the abdomen was slightly distended. The next morning the 
vomiting had become continuous, the abdominal distension 
was much more marked, and there was very marked peri- 
stalsis. Dr. Denyer, physician to Hull Royal Infirmary, 
agreed that she had intestinal obstruction, and that 
immediate operation was necessary. 

I opened the abdomen the same evening, and found all the 
colon immensely distended, but there was no obstruction in 
the rectum nor any part of the colon. Examination for other 
causes proved negative. ‘The central incision was closed and 
a temporary colostomy made. The vomiting stopped im- 
mediately, and she has never vomited since. Full-sized 
motions were passed by the rectum after the fifth day, 
and some faeces through the colostomy wound. The sa!low 
colour has disappeared. She has gained weight, and is 
obviously in better health than she has been for years. The 
weight, which at operation was 5 st. 10 lb., was 7 st. 1 lb. on 
February 18th. 

The case seems to fall into the group of cases of intestinal 
atony following stasis and bacterial toxaemia well described 
in Nothnagel’s Encyclopaedia. 

C. L. Granvitte Cuapmay, F.R.C.S.Irel., 
Surgeon, Grimsby and Districi Hospital. 
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Reports of Societies. 


FACTORS IN THE CAUSATION OF PUERPERAL 
SEPTICAEMIA. 


A meretine of the Section of Epidemiology of the Royal 
Society of Medicine was held on February 24th, under, the 
presidency of Dr. A. K. Cuatmers, when a paper was read on 
the relation between puerperal septicaemia and other infec- 
tious diseases, including a reference to the propriety or other- 
wise of admitting maternity cases into isolation hospitals. 

Dr. Evetyn D. Brown, the author of the paper, confined 
herself to certain conclusions at which she has arrived as 
a result of an extensive study of statistics, including the 
Registrar-General’s returns, the notifications of infectious 
diseases, and so forth; but very few figures were given in the 
paper itself; although, in view of the importance of one at 
least of her conclusions, it would have been useful to have 
had exact figures and to have known the precise area covered 
by the analyses. 

At the outset Dr. Brown referred to the long-standing con- 
troversy with regard to a possible connexion between puerperal 
fever and liability to scarlet fever infection. When discussion 
on this subject first arose many years ago the chief interest 
lay in its clinical aspect; but to-day, when municipal 
authorities had to deal with the provision of accommodation 
for maternity cases, the question had its importance also on 
the administrative side. Some distinguished obstetricians of 
a generation ago held that scarlet fever arose as a complica- 
tion of childbirth even when no exposure to infection had 
taken place, so that liability to scarlet fever was not a 
condition superimposed upon the puerperal state but was 
a part of that state. The whole question was complicated by 
the variations in the clinical picture of scarlet fever in 
different periods of years. There was good reason to believe 
that the prevalence of scarlet fever was fairly constant from 
year to year, but the discomfort which it caused varied 
greatly in intensity, and it was according to the discomfort 
that the condition was assessed. Her analyses of statistics 
over a considerable period of years led her to the conclusion 
that there was no association between the rise and fall of 
puerperal septicaemia and of scarlet fever, such as would 
have been expected on the old theory; and, indeed, that there 
was no parallelism between the incidence of puerperal 
septicaemia and that of other infectious diseases, such as 
diphtheria and influenza, with the possible exception of 
measles, where there was a significant positive correlation. 

' During the last fifty years the puerperal mortality rate 
had altered very little, although there had been a marked fall 
in the birth rate and in the death rate from all causes. What 
was it, then, that maintained so steady a death rate from 
sepsis following childbirth ? Was there an inherent, unalter- 
able factor in the patient herself, beyond the control of pre- 
ventive or curative measures? Such an argument must be 
the last defence of the perplexed. All the evidence went to 
show that sepsis was not dependent upon the strain of 
repeated child-bearing, nor upon intrinsic factors, such as the 
age of the mother. Tables had been drawn up from the 
records of midwives in large practices, in districts of varying 
social character, which showed that there was a tendency for 
the occurrence of abnormality in the earlier age groups rather 
than in the later, and abnormalities were likely to be asso- 
ciated with temperatures. This seemed to dispose of the 
suggestion that the slightly later age of marriage now pre- 
vailing was responsible for keeping up the puerperal mortality, 
for the effect of a later age of marriage would be to place an 
increased number of births in the later age periods, in which 
the puerperal mortality rate was rather less. Nor was there 
anything to suggest that the woman with domestic advan- 
tages was either more or less liable to septic infection during 
childbirth than the working woman. It was therefore to 
external causes that attention must be turned to explain 
the failure to obtain any significant reduction in the 
rate of septic mortality. Here Dr. Brown ventured the 
conclusion from her correlations between the number cf 
doctors per 1,000 of the population and the mortality rates 
from puerperal fever that the practitioner, rather than the 
midwife, might be the carrier of sepsis to the parturient 
woman. ‘The statistics—into which she did not enter— 
suggested the doctor as a factor in the transference of infected 
material, and a little thought concerning the calls made upon 


the busy practitioner and the conditiens under which he had 


to work might suggest the modus operandi. She believed 
that puerperal septicaemia was a preventable disease, that its 
prevalence was determined, not by the organisms of Scarlet 
fever, diphtheria, ér influenza, but by the organisms of 
erysipelas or septic cutaneous lesions, and that in conse. 
quence, given efficient administration, it was a safe and 
practical policy to admit maternity cases to isolation 
hospitals. 

Dr. Recinatp Duprietp contested Dr. Brown's deduction 
with regard to the doctor as a source of infection. His own 
figures, so far as they went, established a lower prevalence of 
puerperal fever among cases attended by doctors than among 
those attended -by midwives. He also reminded the Section 
that a very large proportion of the cases in which a doctor 
was called in were complicated labours in which puerperal 
fever was liable to occur, and it did not seem fair to debit the 
doctor with these. é 

‘Dr. R. J. Ewart said that serious complications had been 
remarkably few among the 300 or 400 maternity cases 
admitted into the isolation hospital at Barking, and there 
had been only one death from puerperal sepsis following 
instrumental delivery. ‘The maternity ward was-about 40 ft. 
away from the diphtheria’ ward, and the latter had been 
overcrowded, but, although the two nursing staffs continual] 
crossed one another’s path, no case of diphtheria had panties: 
in the maternity ward. He believed that in studying the 
prevalence of infectious diseases they were apt to concen- 
trate too much upon mere discomfort, and that as a matter 
of fact scarlet fever and diphtheria in a form which went 
clinically unrecognized were very common, so that by the 
time adult life was reached many women had become immune 
to these infections, and the only infection to be feared in 
childbirth was a surgical one. 

Dr. Mason GRrEENWoop referred to the views held by 
medical men half a century ago and longer as to ‘the relation 
between scarlet fever and puerperal septicaemia; he thought 
these views were largely coloured by the fact that of all the 
zymotic diseases—small-pox being then on the down grade— 
scarlet fever was the one which produced the greatest 
mortality among grown-up persons, and the association of 
this condition with puerperal septicaemia might, therefore, 
be mainly psychological. He added that although Dr. Brown 
had followed the right line of investigation, it was not 
sufficient to work out sets of coeflicients of correlation on one 
year’s records, for misleading correlations might easily be 
forthcoming when the rate with which one was dealing 
depended upon very small absolute numbers, so that not too 
much was to be inferred from correlations when the 
observations were not repeated over several years. 

Dr. Remincton Hosps said that the cause of the rise in 
temperature in the parturient woman was some mechanical 
blocking of the genital tract.. If the natural secretions were 
pent up, the organisms would ascend. He believed that 
latent infection was present before childbirth, that the 
organisms were carried through the later montlis of 
pregnancy, and asserted themselves when there was oppor- 
tunity. The temperature was brought down by a proper 
system of drainage. . 

Among other speakers were Dr. W. H. Hamer, who could 
not help feeling still that there was some kind of relation 
between scarlet fever and puerperal septicaemia; Dr. Exiza- 
BETH Macrokry, who urged that doctors should carry out their 
personal disinfection on attending maternity cases with the 
game scrupulous care as the good midwife; Dr. E. W: 
GoopaLL, who believed that the idea that women in the 
puerperal state were likely to get scarlet fever arose from 
erroneous observations, and also added that he had seen 
many women come into hospital with scarlet fever and be 
confined: in hospital without getting puerperal fever; and 
Dr. J. C. McVain, who thought that Dr. Brown had sug- 
gested a case for a very serious inquiry on a large statistical 
scale—the matter was certainly one which should be 
pursued. 


NITROUS OXIDE ANAESTHESIA. 


At a meeting of the Section of Anaesthetics of the Royal 
Society of Medicine on February 3rd, with Dr. H. J. Summiey, 
President, in the chair, Dr. A. L. FLemmine opened a discussiqn 
on the utility and limitations of nitrous oxide anaesthesia. 
It would, he said, only court disaster to ignore the difficulties 
associated with the administration of gas or to minimize its 
possible dangers. In former years the choice of anaesthetic 
most often lay between chloroform and ether; now it was 
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Ts eee of local anaesthetics, or of ether. 


‘ological and pharmacological properties of 
in mind. It had been shown 
that nitrous oxide exerted a specific effect upon the nervous 
tissucs, that the motor areas remained more sensitive during 
the anaesthesia of gas than during that of ether, that gas 
somewhat abruptly interfered with oxidation of the tissues, 
that animals were killed by gas more quickly than. by 
asphyxia, and that in animals the red blood corpuscles 
were diminished 25 per cent. after thirty minutes’ anaes- 
thesia with nitrous oxide. Nitrous oxice was a powerful 
drug but a poor relaxant. Consequently dosage was of 
importance, aud to procure relaxation without cyanosis the 
addition of oxygen instead of air was necessary. In former 
days prolonged administrations of gas and air had been 
attended by dangerous respiratory depression and by out- 
ward displacement of the heart's apex. If enough ether was 
used with gas and air a very satisfactory result might be 
obtaincd. Nitrous oxide and oxygen alone might give rise to 
dangerous respiratory and circulatory embarrassment in the 
presence of abnormally high or low blood pressure. The 
anaesthesia might be followed by+ troublesome nausea. 
Nitrous oxide was most safe when used, not as the main or 
sole relaxant, but in conjunction with other agents. Dr. 
Flemming related cases illustrating difficulties that might be 
encountered during the use of nitrous oxide, oxygen, and 
ether, and discussed the efficacy of the two anaesthetics in 
combating or preventing shock. ; 

Dr. G. A. H. Barton protested against the loose use of the 
term “gas and oxygen” for a method which often involved 
the use of ether. If the anaesthetist confined himself to 
nitrous oxide and oxygen he met with many unsuccessful 
cases. If he first got the patient under with gas and ether 
and then continued with nitrous oxide and oxygen many 
gocd results were obtained. Often the best method was to 
give small amounts of ether throughout, along with the gas 
and oxygen. The method had advantages, if used intra- 
tracheally, in most operations about the head and neck and 
on the limbs. For throat operations he considered the anaes- 
thesia insufticient, and the same was true of abdominal 
operations. The subjects of diabetes, albuminuria, and 
respiratory catarrh were especially well suited to gas and 
oxygen. For shock he could not agree with the value placed 
upon the method. a 

Mr. H. E. G. Boyte remarked that the proper administra- 
tion of nitrous oxide and oxygen and ether requires skill and 
constant practice. For the average man giving only occasional 
anacsthetics ether should remain the anaesthetic of choice. 
He believed in making induction of unconsciousness as quick 
as possible. He used ether or CE in conjunction with the 
gases as necessary, but it was remarkable how small an 
amount of these additions was nceded even in long cases. 
Mr. Boy!e believed that shock was less after the gases than 
after ether or chloro‘orm. McKesson's secondary saturation 


trators could use gas and oxygen for almost 


certainly produced relaxation without any additional anaes- 


thetic to nitrous oxide, but Mr. Boyle was not disposed to 
imitate the method. 

Mr. J. H. Cuatpecort said that the only method of using 
gas and oxygen which produced ideal results in abdominal 
and other serious operations was that of combining it with 
local anaesthesia. Satisfactory relaxation during operation 
and a minimum of discomfort afterwards could be obtained 
in this way only. The nerve blocking provided the relaxation 
and the freedom from shock. ‘I'he nitrous oxide was re 
sponsible merely for unconsciousness. He deprecated the 
use of nitrous oxide and oxygen alone for these cases, but for 
other operations it was a good plan to induce anaesthesia 
with gas and ether and continue with gas and oxygen. For 
desperate cases he would not employ gas and oxygen except 
with nerve blocking. If the latter were not employed he 
would prefer ether. 

Mr. H. M. Pace said that after much experience he would 
be very sorry to abandon the water-feed apparatus for gas 
and oxygen. Several years ago he had advocated the induc- 
tion’of anaesthesia by gas and ether and its continuance with 
gas'‘and oxygen. When difficulties occurred they should be 
met by recourse to additional ether, not by pushing the nitrous 
oxide; yet every saving of ether vapour that could be effected 
by the use of gas improved the after-state of the patient. 


between ether and gas oxygen. Although ex-: 


t or operation, yet, whereas. ether. could. 
aces required in many instances the aid: 


Dr. F. E. Surpway regretted the absence of a physiologist 
who could explain to them the causation of alarming’ 
symptoms that arose under gas and oxygen. Some cases of 
sudden and unexpected fatality during the inhalation were’ 
explained by the writings of Haldane, who had shown that 
acute or long-continued anoxaemia more quickly and 
certainly paralysed the respiratory centre than it did the 
heart. Slight changes of colour were difficult to detect, and 
clinically some oxygen deprivation might be produced 
unawares. In handling difficult subjects Dr. Shipway recom- 
mended increasing the oxygen supply and addition of ether 
rather than reliance on nitrous oxide. The latter was contra- 
indicated, particularly in persons of high blood pressure or 
with arterio-sclerosis. Nor was gas and oxygen suited to 
active or recently healed tuberculous lungs. The rapid or 
deep breathing which might be set up was prone to cause 
spread of the disease or fresh breaking down. Gas and 
oxygen was the best anaesthetic in the treatment or pre- 
vention of shock, and Dale's work on histamine was most 
suggestive in this connexion. 


DIAGNOSIS AND TREATMENT OF ACUTE 
TUBAL PERITONITIS. 


At a meeting of the Edinburgh Obstetrical Society held on 
February 8th, with the President, Dr. Lamonp Lackig, ia the 
chair, Mr. J. W. Srrutners read a communication on the 
diagnosis and treatment of acute tubal peritonitis. 

Cases of tubal peritonitis, he said, might be roughly divided 
into two groups: those due to leakage from established 
chronic infective lesions of the uterine appendages, and those 
due to the spread of a recent tubal infection tothe peritoneum. 
In both groups the onset of pain in. the lower abdomen with 
vomiting and fever signalized the peritoneal involvement. 
The pain was usually bilateral, but was often more severe 
on one side than the other, and tenderness and muscular 
resistance corresponding to the pain were present. If the 
symptoms were definitely limited to the right iliac region, 
and if there was no history of pelvic disease or vaginal 
discharge, a tubal infection might be ruled out; but when 
the pain and tenderness were more central or bilateral 
the presence of tubal infection must be excluded, though 
a history of previous pelvic trouble would naturally direct 
suspicion towards the tubes. Examination under anaes- 
thesia was usually advisable, and if diseased tubes were 
felt the question then arose as to whether operation 
should be carried out at once, or whether the acute stage 
ot the illness should be allowed to pass and operation under- 
taken later. Operation was rarely needed to save life, as the 
infection was seldom of a viruient type. On the other hand, 
removal of the diseased tubes cut short the illness, prevented 
recurrence, and, if there was no possibility of restoration of 
fuaction oceurring, did not prejudice tle patient in any way. 
If, however, conditions for operation were unfavourable, delay 
involved no serious risk provided we could be sure that the 
diagnosis of pycsalpinx could be confidently made, and that 
the symptoms were nef those of a virulent infection. The 
difficulty arose in cases where salpingitis could not with 
confidence be diagnosed from appendicitis. Vaginal discharge 
was often very slight, and pelvic examination gave no help, 
for the tubes were not sufficiently enlarged to be recognized 
as diseased, while an inflamed appendix lying in the pelvis 
might give rise to similar clinical features. It the abdomen 
was opened and the tubes found to be diseased, should they 


_ be removed in every case ; or if the infection appeared to be a 
- mild one should they be left in the hope that function might 


be restored and pregnancy ensue? It always seemed to him 
a difficult matter to leave tubes in situ from which pus was 
actually leaking. If; however, it could be shown that in a 
definite number of cases resolution and restoration of 
function of the tubes might follow, he considered that the 
indication to leave the tubes was clear. 

Dr. J. W. Batnantyne thought a small dermoid with ~ 
twisted pedicle on the right side might be confused with 
salpingitis, and that accurate diagnosis was often impossible 
until the abdomen was opened. 

Dr. Hata Fercuson thought it was better to delay opera- 
tion in acute salpingitis unless there was general peritonitis. 
He was not in favour of leaving a leaking tube, gonorrhoeal or 
otherwise. He had generally found that tubal conditions 
gave sufficient pelvic indications for a fairly accurate 
diagnosis. 
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Mr. D. P. D. Winkie had found that where the peritonitis 
was due to tubal inflammation there was much more restless- 
»ess and abdominal hyperaesthesia than where appendicitis 
was the cause. 

Dr. H. S. Davipson was of opinion that where the sal- 
pingitis was of gonorrhoeal origin the case could. safely be 
left for six months, but where streptococcal delay was fatal. 

Dr. R. W. Jounsrone also thought that if the history 
pointed to a streptococcal origin immediate operation was 
indicated, and that of a radical nature; but where it pointed 
to a gonorrhoeal origin operation should be delayed for 
several months, and then much more*conservative measures 
might be carried out than if operation was undertaken 
during the acute stage. 

Dr. James YounG thought that there was no means of 
distinguishing between the mild and severe cases by the 
character of the symptoms, and operation was necessary in 
all cases of doubt. Where operation was called for in an acute 
ascending infection after labour or abortion removal of the 
tubes was necessary, but where the history pointed to 
gonorrhoea the treatment should be expectant. 

Dr. Lamonp Lackte had seen many cases of salpingitis in 
which the function of the tubes was apparently completely 
restored. He thought there should be no operation unless the 
patient was critically ill. 

Dr. H. S. Davipson recorded a case of ovarian dermoid 
rupturing into the bowel during labour. The tumour had 
been undetected and forceps applied. When the head was at 
the perineum a sausage shaped tumour bulged through the 
anus. On pushing it aside it burst and extruded sebaceous 


matter and hair. The doctor who had delivered pulled the, 


tumour down, ligatured it as high up as possible, and removed 
the part below the ligature. Dr. Davidson, on opening the 
abdomen five hours later, found on the right side a collapsed 
cyst constituting the entire ovary but completely emptied of 
all contents and with a ligature at one extremity. The cyst 
was removed and the raw surface covered with peritoneum. 
Owing to the large uterus and a prominent sacral promontory. 
the tear in the bowel could not be detected; so to obtain 
better access supravaginal hysterectomy was carried out, and 
by pulling the pelvic colon upwards the beginning of the tear 
in the bowel was demonstrated. It was longitudinal on the 
peritoneal surface, while on the mucous surface there was a 
perforation the size of a two shilling piece, situated at the 
lowest point of the pouch of Douglas. Anteriorly the tear 
continued through the peritoneum forwards across the pouch 
of Douglas and slightly ascending on the posterior vaginal 
wall. ‘The tear was sutured in layers from above downwards, 
each successive stitch thus bringing more of the tear inéo 
view. Finally a rubber drainage tube was inserted through 
an incision made through the pouch of Douglas into the 
posterior fornix. Recovery, though complicated by broncho- 
pneumonia, was in the end complete. 


THE SIGNIFICANCE AND TREATMENT OF 
GLYCOSURIA. 


Ar a meeting of the Edinburgh Medico-Chirurgical Society 
on February 15th, Sir Ropert Puivie presiding, a discussion 
on glycosuria was opened by Dr. Harry Rainy. Dealing with 
diabetes, he showed that fuller knowledge of the disease in 
recent years had materially improved treatment and bettered 
the prognosis. Statistics from a Boston hospital showed a 
death rate of 28 per cent. up to 1914, but since then a steady 
and rapid fall to 4 per cent. in 1918. He paid tribute to the 
work of Guelpa in Paris, whose method of starvation antici- 
pated the Allen treatment. Carbohydrate metabolism was a 
complex mechanism, distributed among many organs; and 
recently more emphasis had been put upon the thyroid, 
parathyroid, and pituitary, and upon the sympathetic nervous 
system, in their control of the liver. But imflammation of 
the pancreas was the likeliest cause in most cases, and 
there was need for more careful study of this organ by 
pathologists. An organismal cause of diabetes was not im- 
possible, and Dr. Ford Robertson had isolated a delicate 
anaerobic bacillus from the faeces of diabetes, failing to find 
it in controls. But the speaker believed that the appearance 
of this bacillus might be rather the effect of the disease upon 
the intestinal flora than its cause. The most useful division 
of glycosuria was into renal cases, with or without hyper- 
glycaemia, and cases of hyperglycaemia proper, including 
true diabetes. After referring to the methods of estimating 
the blood sugar and the alkalinity of the blood, he dealt fully 


with treatment. In America it was usual to allow patientg 
to be up, dressing them warmly. Constipation could be 
avoided even on fasting days by the use of bran biscuits, 
a compound of waslied: bran and agar jelly. A low tempera.- 
ture was a danger signal (below 96° F.). Free drinking of 
water was also important, especially on fasting days; and 
Joslin attached much importance to this in acidosis, and” 
rather discouraged the free use of alkalis. The general prin- 
ciple of diet was to reconstruct it upon a lower metabolic 
level, reducing the patient to a weight that lezsened the work 
of the pancreas and of metabolism generally. 

Dr. Murray Lyon discussed prognosis in diabetes, based 
upon a study of forty cases during the last two years. Upon : 
the whole the best guide in prognosis was the response of ’ 
the patient to adequate treatment. -'The severity of the 
disease before treatment, as measured by the percentage of 
glycosuria, or the total daily loss of sugar, was less reliable, 
for the end-result in some of these initially severe cases had 
been better than in others with a much lighter glycosuria, . 
He dealt in detail with the curves of blood-sugar after test - 
meals of glucose. Toxaemia was an unfavourable, aggravating 
factor, and he emphasized the importance of searching for 
and eradicating foci of sepsis. ‘The influence of the nervous: 
system upon sugar metabolism was also very great, and the. 
elimination of mental worry and anxiety was of real impor. 
tance in treatment. ‘ke presence of ketone bodies in the 
urine was of little value in estimating the severity of the 
disease or the prognosis. Ketonuria was present in half 
his cases, and usually persisted much longer than the 
glycosuria. The majority of cases in this series were con- 
suming well over 2,000 calorics before leaving hospital, and 
though weight continued to be lost during the early stages of - 
treatment it was being rapidly regained before leaving hos- 
pital. ‘The intelligent co-operation of the patient was 
another important factor in prognosis. In most cases the 
physical condition of diabetics can be improved by treatment, 
with relief from distressing symptoms; and many of these 
patients were able to return to their former occupations. 
Nothing could be said as yet as to ultimate prognosis. 

Dr. J. S. Fowzer, continuing the question of prognosis, 
emphasized its difficulty from cases in his own experience, 
a severe case, in a young man, being apparently cured, while 
an old lady of 60, who showed after treatment a high carbo- 
hydrate tolerance, died in coma two months after leaving ° 
hospital. He suggested that some help in prognosis might 
be got by giving a test meal of fats and estimating the . 
ammonia nitrogen. He also referred to cases of old-standing 
glycosuria without symptoms, the so-called renal diabetes, 
Did such cases tend to become true diabetes ? 

Dr. F. Porter and Dr. Macrak Taytor navrated cases illus- 
trating a more hopeful prognosis, where the glycosuria was 
transient, disappearing spontaneously or after treatment. 

Dr. W. S. Mactaren told of a stout middle-aged woman, 
who developed glycosuria after six weeks’ treatment with 
thyroid extract for obesity, dying in diabetic coma four months 
later. Here there was a heredity of diabetes, and a history 
of gall stones some years before. 

Dr. SoMERVILLE pointed out that the morning sample of 
urine in diabetes was often sugar free, and that a sample from 
the day’s collection of urine must always be obtained. 


The Treatment of Pneumonia in the Older Patient. 

Dr. R. A. Fiemine gave a short communication upon a 
modification of the usual plan of treatment ift the croupous 
pneumonia of elderly patients. The appearance of oedema 
and certainly of pleuritic friction in the sound lung was 
always a grave sign in pneumonia; and in such cases he 
advocated the propping up of the patient in bed, and the 
withholding of sedative expectorants to check the spasmodic 
cough, which he believed to be beneficial. In corroboration 
of the effect of free lung movement in dispelling oedema of 


‘lung and pleural friction, he quoted a case of dry pleurisy 


which was being demonstrated to students, and where 
repeated deep breathing caused the friction sounds to com- 
pletely disappear. The modifications he proposed were to 
allow elderly patients with pneumonia to sit up, and not to 
indiscriminately check the spasmodic cough, which wag 
probably beneficial. 

Sir Ropert Puiuip spoke of the extension in recent years,ef 
open-air treatment to cases of acute pneumonia, and of its 


_ value lying in the stimulation of respiratory activity. It had 


been his practice to adopt, in certain cases of pneumonia, a 
kind of artificial respiration, carried out by relays of 
assistants, with precisely this object in view. 
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; of a case of spinal curvature treated by 
Dr. —— on the trapeze. There was a complica- 
tion of general and severe chronic. bronchitis, and this 
entirely disappeared after two months treatment. paieaee 
Dr. J. D. Comrie corroborated Dr. Fleming's results from 
his own experience. In one old lady of 75, with severe 
leurisy and_ bronchitis and in a very grave condition, 
up in bed, encouragement of coughing, and the 
eon of sedatives were followed by recovery. 


ETIOLOGY OF RICKETS. 
Ar a meeting of the Royal Medico-Chirurgical Society of 


ebruary 3rd, Dr. Harry S. Hurcutson 
on Rickets in India,” and referred at 
lenvth to his investigations in the town of Nasik, Bombay 
Presidency. Here there are two distinct classes of the popu- 
lation: Glass 1, chiefly Brahmins, well-to-do Hindus, and 
well-to-do Mohammedans ; and Class 2, lower caste and poorer 
Hindus, poor Mohammedans, and social outcasts. The general 
conditions in both are the same, but they differ in that 
Class 1 maintains purdah, or the close seclusion of women 
and children during part of their lives. This class has a good 
and rich dietary, whereas Class 2 has no purdah and eatsa 
poorer dietary. All children are breast-fed for at least a 
year; in Class 1 this is supplemented with cow’s milk at the 
age of 7 or 8 months, and in Class 2 with rice, and seldom 
with milk. ‘Che mothers of Class 1 eat a dietary containing 
more vitamin A than those of Class 2, and therefore it would 
appear that the children in Class 1 get more vitamin A than 
those in Class 2. The incidence of rickets was found to be 
much more common in the Brahmins and well-to-do Hindus 
in Class 1; less so, but still marked, among Mohammedans, 
artly in Class 1 and partly in Class 2; slight in other Hindus, 
all in Class 2. Of 1,073 children of purdah mothers there 
were 268 .cases of early active or healed rickets (24.9 per 
cent.), and of 2,305 children of non-purdah mothers 113 cases 
(4.8 per cent.). Seventeen cases of late rickets were seen and 
their histories gone into. All occurred in females; 16 cases 
were Brahmins, well-to-do Hindus, and Mohammedans; only 
one case was in a lower caste woman, although many more of 
these were seen. In practically all the cases milk and ghee 
were consumed daily, and frequently a cow was kept. The 
mean age of incidence was 15.6 years, the majority being 
between 12 and 13 years. Dr. Hutchison discussed his 
results with regard to the etiology of rickets, and concluded 
that in his cases the presence of quantities of vitamin A 
scemed to be unavailing in preventing the onset of rickets in 
the class referred to, whereas in the poorer classes, without 
such quantities, the plentiful supplies of fresh air and sun- 
shine very largely prevented its incidence. Cases of active 

rickets treated by fresh air and sunshine improved rapidly. 
Professor Parton made a communication on “ Rickets, 
the part played by unhygienic social conditions in predisposing 
to the disease.” Professor Paton said that two factors pre- 
disposed to the onset of rickets—unhygienic surroundings and 


gymnastic exe 


_ defective feeding. Recently an attempt had been made to 


prove that it was caused by the absence of a hypothetical 
antirachitic factor, probably identical with the fat-soluble A 
substance. The author of this contention had now abandoned 
this view, and had reverted to the long-accepted theory that 
various errors of diet predisposed to rickets. The evidence of 
the influence of social condition had received scant attention 
from those who maintained the causal relation of the dietary 
factor to the disease. Rickets was common among the poorer 
classes of our northern towns, where they were housed in 
high tenements defective in light and ventilation. The condi- 
tion of the house depended largely upon the health and habits 
of the mother, as did the extent to which the young children 
were taken out. A table was shown proving that, in Glasgow 
at least, the incidence of rickets was more directly associated 
with the condition of the home, with maternal care, and with 
overcrowding that it was with dietary. Between families 
with rickety children and those without the differences in the 
food were small. It had been argued that the absence of 
rickets among the people of Lewis, who lived largely in the so- 
called black houses, strongly supported the view that insanitary 
conditions of housing had nothing to do with a predisposition 
to the disease. An investigation of the housing, mode of life, 
and ‘6f the'diet of eighteen typical families in the island had 
been made, and the results showed: (1) That the average 


air space aad ventilation of the black houses was better™ 


than that of the rachitic families in Glasgow; (2) that the 


children were taken out when quite young, and that after 
they could walk they were constantly out of doors. They. 
development and nutrition of the children showed an average. 
well above that of the rest of the British Isles. ‘leething. 
was early, and generally the infants walked at an early age. 
Only one case of doubtful rickets among eighty-one children 
was observed. The diets were ample, and the chief articles 
of diet were fish, milk, oatmeal, and potatoes. The condition 
of these people, not only as regards diet, but also as regards 
housing and mode of life, was such as to increase their 
resistance to the onset of rickets. Professor Paton stated 
that his studies of rickets had led him to the conclusion that 
the unhygienic conditions of life and defective dict were zo 
more the causes of rickets than they were the causes of 
tuberculosis or of typhus. They merely predisposed to these 
diseases. Whether rickets would prove to be an infective 
process remained to be seen. Its association with slum life, 
its frequent incidence in several members of a family, and 
the record of an outbreak among foxhound puppies, checked 
in the case of some by removal to new kennels, suggested 
this possibility. 


ALIMENTARY TOXAEMIA IN NERVOUS 
DISORDERS. 


Tue Hunterian Oration of the Hunterian Society was delivered 
on February 22nd by Dr. THeopore Tuompson, who took for 
his subject “Alimentary toxaemia in nervous disorders.” 
The effects of alimentary disturbance, he said, operated on 
three levels of the nervous system — namely, peripherally, 
in the spinal cord, and in the brain. In connexion with the 
first of these he spoke at some length of alimentary influences 
in diphtheritic paralysis. He also said that peripheral 
manifestations of alimentary toxaemia might occur in the ' 
case of poisoning by food, and mentioned a case of which he 
had experience of a man who, as a result of eating sausages” 
sent from Germany, had severe vomiting and alimentary 
derangement, which was followed by bilateral facial para- 
lysis, with strabismus, and later on loss of knee-jerks and - 
weakness of the limbs; the patient eventually recovered.” 
The results of pure starvation experiments of recent years — 
appeared to show that polyneuritis was not caused by a 
complete deprivation of food (and therefore, of course, of :: 
vitamins), but only by an unsuitable kiad of food, such as 
polished rice in beri-beri, and’ it seemed to him very likely 
that the polyneuritis of beri-beri was analogous to that» 
produced in diphtheria. 

Turning to the group of spinal cord diseases characterized 
by more or less rapidly developing spasticity and ‘ataxia of all 
four limbs Dr. ‘Thompson said that these included the condi- 
tion cumbrously known as subacute combined degeneration of 
the spinal cord, also the posterior lateral degeneration found 
in cases of pernicious anaemia, the spinal cord changes 
occurring in’ certain cases of grain poisoning, and, finally, 
pellagra. He proceeded to deal with each of these from the 
point of view of alimentary toxaemia, and pointed out that 
in pernicious anaemia the evidence of gastro-intestinal 
toxaemia was particularly marked. The tender spots about 
the mouth and tongue which occurred so constantly in the 
early stages of pernicious anaemia were frequently followed 
later on by persistent vomiting and sometimcs by diarrhoea, 
and there was evidence to suggest an intestinal toxaemia as 
the cause of the disease. ; 

With regard to alimentary toxaemia in brain diseases, the 
possibility that the alimentary tract was the site of infection 
tor certain acute diseases of the brain had received striking 
confirmation by the cxamination of the sources of infection 
in cerebro-spinal fever. So important had the bacterial invasion 
of the nasopharynx become in the case of cerebro-spinal 
fever that the routine examination of the nose and throat 
should always be insisted on. Again, the connexion between 
rheumatism and chorea had now been definitely established. ° 
The view that rheumatism must be due to an invasion of the 
body by an intestinal streptococcus was gradually becoming 
widely held. It had been suggested also of late years that 
many of the degenerative diseases of the brain and spinal 
cord were the result of chronic intestinal infections. The 
possibility of a toxic effect in general nervous exhaustion 
had been much debated. The tendency to look to purely : 
psychical factors had resulted in much unnecessary suffering 
for many patients. Pyorrhoea and chronic septic absorption 
from the roots of the teeth were responsible for many of the’ 
symptoms of mental and bodily exhaustion. Chronic septic | 
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conditions of the tonsils should never. be overlooked. In the 
treatment of nervous disorders from the point of view of 
alimentary hygiene particular attention should be paid to 
the mouth and associated cavities. The condition of the 
accessory nasal sinuses and of the tonsils should be explored. 
Over-consumption of meat and of sugar should be avoided ; 
the taking of copious amounts of fluid was of assistance in 
alimentary toxaemias, and where the colon seemed to be the 
seat of the alimentary poisoning lavage of the large intestine 
was useful. 

It is not customary to have discussion after an oration, but 
in expressing the thanks of the Society to the orator Dr. 
AntHony Fertine took occasion to agrce with him in what 
he had said about beri-teri as being possibly not, after all, a 
vitamin-deficiency disease. Dr. Feiling had seen a localized 
epidemic of beri-beri among Chinese labourers in Mesopotamia. 
The epidemic was confined to men who lived in one out of 
several huts, and the diet of these men had been carefully 
devised to include as much vitamin-containing substance as 
possible, in addition to which they were accustomed to buy 
fresh food on their own account out of their considerable 
earnings, and yet the epidemic developed. 


THE TREATMENT OF TUBERCULOUS GLANDS. 


At the meeting of the Medical Society of London on February 
27th, Mr. James Berry presiding, a discussion took place on 
the treatment of tuberculous glands. 

Mr. G. Grey TurRNER, in opening, said that on looking back 
upon the history of the treatment of tuberculous glands the 
most striking fact was the absence of any pathological basis 
for the various plans of treatment. There were two main 
routes by which tubercle might reach the glands in the neck: 
(1) infection from the nasopharynx ; (2) infection through the 
mesenteric or mediastinal lymphatics. The evidence for the 
first of these routes was well known and incontrovertible. 
On the clinical side there was the association of enlarged glands 
beneath the upper third of the sterno-mastoid, commencing 
with a definite throat affection or associated with obvious 
pathological enlargement of the tonsils or with adenoids; 
and on the pathological side there was the frequent discovery 
of the tubercle bacillus both in the lymphoid tissues of the 


tonsil or adenoids and in the involved glands. He submitted’ 


that the infection of the glands usually occurred during the 
first two years of life, though it might not be until long years 
afterwards that the tuberculous infection of the glands 
became a prominent feature. In the second method of 
infection what happened was that the infection of the internal 
glands took place during childhood, presumably during the 
first two years of life, as the result of the ingestion of food— 
usually cow’s milk—containing living bacilli. At any time 
subsequently, but usually during the critical period of 
adolescence, the tubercle declared its vitality, and the infec- 
tion spread to the glands, it might be only in the neck, or in 
other situations. The glands which became enlarged in this 
way were usually in the lower part of the neck, and quite 
commonly in the posterior triangle. As direct evidence on 
the route of infection he mentioned that on several occasions, 
when dissecting the lower part of the posterior triangle, just 
beneath the clavicular head of the sterno-mastoid, he had 
removed one or more glands which contained black pigment 
characteristic of mediastinal infection. : 

After dealing with the infection of the axillary and groin 
glands and other and mixed foci of infection, the speaker 
referred to the principles which should govern the manage- 
ment of the different groups of cases. In the first group, 
with the infection from the nasopharynx, a local condition 
was being dealt with, and the surgeon had here a wonderful 
opportunity of dealing radically with the focus of infection 
and the commencing invasion of the lymphatic system. ‘The 
ideal treatment was to remove the tonsils and adenoids, and 
at a subsequent sitting systematically and thoroughly to 
clear out the whole group of infected glands. But in the 
second group, where the infection had arisen from the 


- mesentery or in the mediastinum, the problem was entirely 


different. Here they could neither deal radically with the 
focus nor with the greater part of the disease, but it must 
never be forgotten that such patients developed tuberculosis 
of the glands of the neck or elsewhere because their resist- 
ance to tuberculous invasion was so far lowered that the 
bacilli had got the upper hand. The proper treatment was 
then to raise the resistance of the individual as far as possible ; 
in this group therefore surgical intervention was not the 


primary requirement, but. it might none the less b 

The speaker went on to deal with the clinical features of 
these different groups, and gave some illustrative cases,’ He 
also touched on -operative technique. No operations in 
surgery were more important than those on tuberculous neck 
glands. ‘The incision must be so planned as to leave the. best 
possible scar, but at the same time must-be adequate’ to 
enable the dissection to be carried out without bein 
hampered for wantof room. Whenever possible the incisiong: 
should be made in the normal creases, or at least in the 
same direction. Extensions of any incision should either bg 
made up into the hair line, where they were usually hidden 
or behind the sterno-mastoid. When excision was contemplated 
the surgeonshould remove all the lymphatic glands infected and 
otherwise from the area which wasattacked. ‘This extirpation 
must be thorough and complete, but it was not wise to 
attempt to remove all the lymphatic glands in the anterior 
triangle of the neck, for instance, from an incision which wag 
only planned to expose the upper part. In other words, the 
surgeon should stick to some one area, and should clear that 
out very thoroughly. He dealt at length and precisely with 
the operation for the removal of the tonsillar group of glands, : 
-which he described as the ideal operation, because this wag — 
the situation in which it was usually possible to remove the 
focus of infection with the whole of the consequences of that 
infection. 

Mr. Turner, who confined his remarks to surgical methods, 
finally gave the results of an investigation into the after. 
history of 143 cases operated on for tuberculosis of the neck 
glands. The inquiry was made from five to eighteen years 
after operation, and replies were reccived regarding 83 cases, 
the others being untraced. ‘These 83 were classified ag 


follows: 
Good health, but small glands near operated area... 15 
Alive, but with other groups of glands involved ... 4 
Alive, but with other tuberculous manifestations... 2 
Died of tuberculous disease 
Died from other causes... 


Of these cases, 63 belonged te the nasopharyngeal group, 
and 20 to the mesenteric; 60 in the first group and 9 in the 
second were perfectly well or greatly improved. Very good 
scars were obtained in 50 of the nasopharyngeal group of 
cases and 5 of tie mesenteric group. 

Sir LentuaL CueatTLe was not prepared on the spur of th 
moment to accept Mr. Turner’s statement—that when the 
glands appeared at the base of the neck they were possibly 
the “outriders” of mediastinal or mesenteric tuberculosis, 
It seemed to him quite possible that in the cases Mr. Turner 
had brought before them he was really dealing with naso- 
pharyngeal infection, not only in the neck, but even in the 
mediastinum and in the intestinal tract. He agreed that 
tonsils and adenoids were a frequent source of infection; one 
of the reasons for the rarity with which operations for 
tuberculous glands of the neck now took place was the 
free removal of tonsils and adenoids in children in earl 
life. It was possible, however, for the tubercle bacilli- 
to get into the glands of the neck without infecting 
the tonsil, and also to have tuberculosis of the glands 
of the neck after the tonsils had quite recovered from 
the infection. It was not, therefore, a very important 
piece of evidence whether or not the tonsils were tuber- 
culous, although, of course, a positive finding here was 
very significant. He indicated his methods of treatmen$ in 
different stages of tuberculous glands. In the stage in which 
the tubercle bacilli had caused ulceration outside the lymphatic 
glands his custom was to open the abscess, squeeze out as 
much of the tuberculous and caseous material as he could 
through a small incision, and then wait a fortnight or a 
month before excising the gland. 

Mr. W. H. Ciayton-GREENE, speaking as a general surgeon, 
remarked on the rarity of infected glands in the neck as 
compared with the numbers of cases he saw twenty years 
ago. In those days they accounted for an average of one in 
every ten cases in his wards; to-day it might be putting it 
too high to say that he had one case in three months. The — 
reason for this comparative rarity was the attention which 
was now paid to local irritative lesions in the teeth, 
tonsils, and adenoids. It had been assumed that ,the 
diagnosis of tuberculous glands was easy, but to him it 
was extremely difficult. Many cases were treated as tuber- 
culous glands which were not so at all, and except the’ 
process of time he did not know any means of accurate 
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, or less distinct types of the disease 

the single gland; (2) scattered glands 
might be recognized : ( ‘ 

ll about the neck ; (3) the matted type, w 1ere the glands were 
oh ‘ent to all the surrounding structures. In the first type, 
genni ~Sag” of young girls, if he saw the case at a 
especially in eT ftening and breaking down, he 
stage when the gland was solte g g yh 
found it best not to excise the whole gland, but to puncture 
and scrape. In the third group he had found « rays of 
distinct value; they were useful also where sinuses persisted 
after an imperfect removal of the gland. Me had had no 

uccess personally with tuberculin, though he was aware of 
sisting success by others. On the other hand, he had had 
very good results from sending patients for open-air treatment. 
As for mesenteric tuberculous glands, here again le found con- 
siderable difficulty in arriving at a diagnosis. He had, how- 
ever, come across 2 number of cases in which colic had occurred 
in association with such a condition, and a preliminary dia- 
guosis of tuberculous glands had been suggested by the multi- 

licity of attacks of colic, often reaching back to childhood. 
Iheso mesenteric glands were a very serious source of danger, 
because, both in the caseous and the calcifying state, so 
frequently the cause of obstruction. His method of treat- 
ment was to remove them, unless in doing so he was likely 
to interfere with the vascularity of the bowel, but the re- 
moval was done rather in the hope of getting rid of a source 
of obstruction than of extirpating completely a tuberculous 
focus. He belicved in the great recuperative powers of the 
body against tuberculous infection. Perhaps it was a 
traitorous act on the part of a surgeon to confess that nature 
might sometimes be more potent than the knife; never- 
theless, that was his belief, and the more he came into 
contact with surgical tuberculosis the less readily did he 
adopt active surgical measures. 

Mr. Warwick James said that as a prophylactic measure 
the treatment of the teeth was of the utmost importance. 
Tubercle bacilli had been found in the débris around the 
teeth, but whether in individuals who did not have a tuber- 
culous infection elsewhere was not clear. The histological 
demonstration of tuberculous lesions in the mouth liad only 
been made in very rare instances. He did not think that the 
clinical evidence favoured the view that the mouth might be 
the portal through which the organism reached the glands. 
Many of the patients whose portraits Mr. Turner had shown 
them that evening were mouth-breathers; unless mouth- 
breathing was corrected, a source of irritation to the glands 
was likely to continue. He believed that the diminution in 
the number of operations now found necessary upon tuber- 
culous glands was due to the care exercised by the Jaryngo- 
logist and dental surgeon in removing sources of irritation. — 

Sir Henry Gavvain said that he rarely found cases in 
which large tuberculous glands were the only tuberculous 
lesions, but he was greatly struck by the number of cases 
which came to the Children’s Hospital at Alton with sinuses 
and very frequently scrofulodermia following operation. He 
believed in conservative methods of treatment. He rarely 
used the knife, and did not see any great reason why he 
should. It was not simply a question of iresh air and sun- 
light, but of the employment of these agencies in carefully 
thought out ways. It did not always follow that the seaside 
was the proper place for these children; the younger 
children, up to the age of 5, did better in the country. Much 
might be done by sun treatment, but one should not start 
with the sunning of the glands themselves; the treatment 
should be commenced at the feet and gradually extended over 
the body. Sea-bathing was of immense value in many cases 
among older children and adults. As for minor measures, in 
cases where there was one large gland containing pus, he had 
often been able by a simple aspiration to empty it; if aspira- 
tions were required frequently he had a leaning towards a 
method of treatment which might not be good surgery, but 
was extremely effective—the putting of a seton through the 
gland and leaving it in place for a fortnight or three weeks. 
‘This induced a leucocytosis in the gland, without sepsis, and 
cleared up the caseous material, and when the seton was 
removed there were but two small punctures left, an even 
smaller scar than in Mr. Turner’s cases. Masses of tuber- 
culous glands with much pre-adenitis did best by x rays, 
which were also useful with sinuses, though not infrequently 
thére was at the bottom of the sinus a little piece of caseous 
material which acted as a sequestrum and had to be removed 
before the sinus wou!d heal. He mentioncd in passing a case 
of two young Siamese students recently under his care-— 
their race was to be noted, because he believed the Siamese 
less resistant than English peop!e—with mesenteric glandular 


diagnosis. 


affection, one of the cases being followed by spinal caries and 
the other by sterno-clavicular tuberculosis. , 

Mr. W. G. Howarrtu believed that in a number of cases the 
portal of infection was the tonsil, and the proper line of treat- 
ment in all well-marked cervical adenitis was to remove this 
source of infection, when, in a large number of cases, the 
adenitis would disappear. With regard to the infection of 
the tonsil itself with tubercle bacilli, his own investigations 
over a series of several liundreds of cases revealed only 5 per 
cent. of cases of enlarged unhealthy tonsi!s associated with 
cervical adenitis in which there were tubercle bacilli in the 
tonsils. He wondered why surgeons were so chary about 
doing aspiration. When a gland was softened it was quite 
a good and legitimate surgical procedure to put in a sterile 
needle and withdraw the fluid; the natural resistance of the 
body was then often sufficient to overcome the infection. When 
sinuses existed he had had good results with « rays. 

Mr. Duncan Firzwituiams protested that if it was desired to 
get rid of the condition quickly, aspiration would not prove 
successful four times out of five. A deep-seated focus of 
infection could not be removed by mere aspiration. It was 
much better to make an incision and clear the whole focus 
out. With regard to scars, it was possible to excise them 
very easily and prevent the unsightly conditions sometimes 
witnessed, due to lack of platysma. One simply put in the 
tenotome, freed the scar, so that it came clean up from the 
underlying tissue, and then removed a flat piece of fat from 
the back, which could be easily slipped in to supply a false 
platysma. 

Dr. LaprHorn Swirn said that in his experience among 
tuberculous children, sunlight in the country was better as 
a rule than sunlight at the seaside. 

Mr. Grey Turner, in replying, said that he was quite sure 
the tuberculous organism could get into the body through the 
tonsil or through practically any mucous membrane without 
leaving any trace behind. If they looked for tubercle in tha 
tonsil at the stage of the acute infection—not when the condi- 
tion had been present for a long time—they wou!d find it 
much more frequently. Some speakers had suggested that 
there was a stage in tuberculous gland lesions when only a 
single gland was affected. ‘This might be the clinical picture, 
but on pathological examination groups of infected glands 
would invariably be found. He was perfectly certain that one 
never got only a single gland infected. He admitted that 
amelioration and perhaps cure were possible among many 
lines of treatment, but he doubted the permanency of many 
of the results. Certainly move evidence was needed, and the 
cases should be traced over a longer period of time before a 
cure could be definifely claimed. Practically all forms of 
surgical tuberculosis, if only enough time could be spent upon 
them, could be overcome by natural means. That was why 
Sir Henry Gauvain could speak so optimistically; he was 
working at Alton under most fortunate conditions. It was 
said that the number of cases of tuberculous glands had 
greatly diminished. Nevertheless, the speaker saw many 
cases still, although tonsillectomy was actively pursued in his 
district. The reason why these cases did not come into wards 
was the pressure on accommodation. Finally he protested 
against operation in these cases being treated as minor 
surgery. ‘These cases should not be crowded in at the end 
of the surgeon’s long and tiring list. He recalled that when 
C. B. Lockwood went to lecture at Newcastle on amputations 
he advised a surgeon who was undertaking his first operation. 
that the most important thing was that he should have a good 
meal beforehand. ‘The same advice might be given to those 
about to operate on tuberculous glands. The task should be 
approached with a feeling of contentment and well-being, 
combined with a wholehearted belief in the measures adopted. 


THE sixth annual meeting of the Japanese Medical Associa- 
tion was held at Tokyo on November 25th and 26th, 1921, 
under the presidency of Dr. Kitasato. Among the resolutions 
adopted was one for the establishinent of a board for the 
prevention of the sale of pa‘cnt medicines, and another 
demanding a Government inquiry into the best measurés to 
be adopted for the prevention of venereal diseases. 


A BILL has been introduced into the New York Legislature 
forbidding a male doctor to treat a female except in the 
presence of another female. The biil was intreduced by Mr. 
Male. The New York Medical Record describes it as one of 
the comic reliefs of the popular legislative meddling in 
medical matters; and the New York Medical Association has 
passed a resolution disapproving of the bil! ** unless it could 
be amended so as to work also the other way round.” 7 
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EXPOSURE OF DEEP-SEATED VESSELS. 
RELATIVELY few surgeons are acquainted with the admirable 
work of Frotte and Detmas on the rational exposure of the 
deep-scated blood vessels, but the English translation of their 
book, which has recently appeared, should ensure a wider 
familiarity! It isa fact that certain of the classical incisions 
and methods of approach are totally inadequate, especially 
in the wounds of war. Free exposure and an unhampered 
operation field are essentials in these cases, whether suture 
of the vessel or simple ligature is the object. And since 
these desiderata are equally to be sought in times of peace, 
much that is written in this book may advantageously be 
transferred to civilian practice. Not only are several of the 
common routes for exposure revised, but some ingenious opera- 

‘tions have been thought out for the exposure of parts of 
vessels usually left untouched. 

The ligature of the blood vessels of the posterior aspect of 
the leg is first described, and, indeed, most of the real innova- 
tions in technique are for vessels of the lower extremity. The 
classic procedure for exposure of the posterior tibial vessels 
is difficult indeed, as many unfortunate candidates for the 
higher diplomas in surgery have reason to know. Fiolle and 
Delmas replace the usual operation by an incision through 
the middle of the calf, dividing gastrocnemius and soleus; this 

_gives a good view of the vessels of the calf and posterior 
tibial nerve. Two new operations have been invented to give 
‘access to the upper part of the anterior tibial artery in the 
interosseeus space, and the origins of this and the posterior 
tibial from the popliteal. A noteworthy feature is the atten- 
tion paid to anatomical reconstruction, both in the discussion 
of the proposed route and in the paragraph which closes each 
chapter. Probably the best of the new operations, in addition 
to those already mentioned, are those for exposure of the 
junction of the femoral and popliteal arteries and that for the 
display of the sacro-sciatic notch and gluteal vesscls, not to 
“mention the great sciatic nerve. ‘The views expressed with 
‘regard to the remaining vessels discussed—those in the 


upper third of the forearm, in the axilla, in the root of the 


neck, and the carotids—are not so unusual as those in the 
lower limb. 

The book has been translated and edited by Dr. C. G. 
Cumsron of Geneva, and the fastidious will find a few faults 
with the translation. For instance, “detachable space ” for 
“Vespace décollable” is bad, and “presolar” for “ pré- 
soléaire” is not very happy. Compare also the following: 
“ Now, if he be lacking in coolness, he will apply haemostatic 
‘instruments haphazard on muscle, nerves, etc., or, what is 
more likely, on nothing at all, so that the patient becomes 
‘exposed to terrible risks,” with the original, “S’il manque de 
sang froid, il pince au hasard muscles, nerfs, ou rien du tout, 
‘et le blessé court les plus terribles risques.” It will be noted 
that the authors did not say that the operator is more likely 
‘to pick up in his forceps “nothing at all.” This is apparently 
an addition of the translator’s own, and the addition does not 
‘state a fact in accordance with probability. Whether a 
translator, even though he be editor too, is wise in making 
small alterations and additions to the text is a question for 
individual judgement. But the original text of MM. Fiolle 
‘and Delmas is so clear, so well planned, so excellently ex- 
pressed, that those who know it well may be excused a little 
Impatience at unnecessary alteration. ‘ 

The translation is well printed, and the very clear and 
‘helpful illustrations of the original French edition have 
‘been skilfully reproduced. Altogether this book is a notable 
achievement. 


TREATMENT OF DIABETES. 
Proressor CARL von Noorpen has written a pamphlet on the 
present position of diabetic therapeutics,’ giving a summary 
of the treatment of diabetes as practised in Germany to-day. 
In the years before the war von Noordcn was a leading 


authority on the subject, and his work had a great influence 
‘on the development of the modern treatment of diabetes. 
' Then came the war; Germany was cut off from other nations, 


1The Surgical Exposure of the Deep-seated Blood Vessels. By J. Fiolle, 
M.D., and J. Delmas, M.D. Translated and edited by C. G. Cumston, 
B.S.M., M.D.Geneva. London: Wm. Heinemann (Medical Books), Ltd. 


_ 1921. (Demy 8vo, pp. 87; 34 figures. 88. 6d. net.) 


2thber den Jetz‘gen Stand der Diabetestherapie. Von Professor Carl 
von Noorden in Frankfurt (Main). Munich and Wiesbaden: J. F 
Bergmann. 1921. (Med. 8vo, pp.42. M.6.) 


and by herself made no further progress. The rest of the 
world went on. When peace came Germany had been left 
behind. The German books on diabetes published after the 
war are old-fashioned to English ideas. Von Noorden makeg 
a gallant attempt to assimilate the old German alternationg 
of oat and other carbohydrate “ cures,” vegetab'e days, full 
diet and hunger days, with the modern far more precise ang 
practical Allen scheme of treatment. He admits its excel. 
lence, but is of opinion that the course is unnecessarily severe 
in the majority of cases. Professor von Noorden does not 
accept the view that tolerance is raised by a period of under. 
nutrition, and consequently disapproves of the long con. 
tinuance of diets in which the patient does not receive the 
number of calories theoretically necessary. Apparently he 
does not accept the conclusion to be drawn from the ex. 
periments of physiologists that in under-nutrition the bod 
when at rest uses fewer calories than in the normal condition; 
at the same time he shows that he is fully aware of the 
dangers of overfeeding, and utters several warnings on this 
head. He seems not to have read Allen’s latest publications, 
for some of his criticisms are directed against points alread 
modified. The recent work on the relation of body weight to 
tolerance and on the effects of exercise is not alluded to, 
Professor von Noorden advocates Allen’s treatment in all 
cases where the control of hyperglycaemia, glycosuria, and 
ketonuria is urgent; but he evades what seems to us the 
main point—namely, that Allen’s diet affords a far better 
means than any other for testing the patient’s tolerance and 
keeping a watch on his progress. 

In laying down rules for the definitive diet von Noorden’s 
plan is to alternate carbohydrate days, vegetable days, and 
days with full protein diet, the quantities given being of 
course adjusted to the individual patient’s requirements, 
The plan would appear to be effective in the majority of 
cases, though it seems to us a rather complicated one. It is 
difficult for a patient to lead a normal life on this diet. In 
this respect the method of testing the patient's tolerance, and 
then giving him a list of foods (with their protein, carbo- 
hydrate and fat equivalents) from which he may choose, has 
the advantage. The pamphlet ends with a timely reminder 
that no one method is suitable for all cases and that the 
individual diabetic must be studied—not merely his disorder. 
When men cling to a stereotyped rule in the treatment of 
disease the end is sterility and failure. Von Noorden acknow- 
ledges no rules, but he never loses sight of fundamental 
principles. If he has succeeded in impressing his ideals on 
the rising generation his work will not have been in vain. 


THE BACTERIOPHAGE. 

Dr. p'HERELLE believes that he has discovered an ultra- 
microscopic organism which is a parasite of bacteria, and he 
gives a full exposition of his views in a monograplr of the 
Pasteur Institute entitled, Le Bactériophage, son Réle dans 
VIimmunité.? It is based on researches carried out since 
1917; many of the records have been published separately, 
but the book contains a fuller statement of the author’s views. 
The book begins with a statement of the fundamental experi- 
ment on which the theory of the bacteriophage is based— 
namely, that a filtrate from the stools of a patient with 
bacillary dysentery (Shiga) when added to a fresh broth 
culture of Shiga’s bacillus causes lysis of thé bacteria, 
and that a drop of fluid from the culture so treated 
can produce the same change in a fresh suspension of 
dysentery bacilli. D’Herelle believes that he is dealing with 
an ultramicroscopic parasite of bacteria, so small that it will 
pass through the finest filter. This “ bacteriophage,” as he 
calls it, can only thrive on living bacteria, in the substance 
of which it grows and multiplies, becoming more and more 
virulent. 

The first half of his book purports to describe the manner 
of life of this ultramicroscopic parasite, and relates the 
method adopted for estimating its activity, the distinguishing 
features of its cultures, and the influence of the reaction of 
the medium on its growth. An account is given of the effect 
of antiseptics on the life of the parasite and the manner in 
which it behaves in suspensions rich and poor in bacteria. 
The bacteriophage, we are told, exerts its lytic action through 
the agency of a powerful ferment which it secretes. “he 
author has watched infected bacteria under the micros¢ope, 
and describes how they assume a spherical form and finally 


8 Le Bactériophage, son Roéle dans UImmunité. Par F. da’Herelle. 
Monographs de l'Institut Pasteur. Paris: Masson et Cie. 1921. (Roy. 
8vo, pp. 227; 12 figures. Fr. 12 net.) 
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‘e, liberati he enclosed bacteriophages. Bacteria 
pi against these intruders in the 
cae we that human beings develop antibodies against 
‘Resistant bacterial races are described, the 
acquired resistance being associated with altered morphology 
and culture characteristics. ‘I’ make the analogy complete, 
there are even bacterial carriers of the bacteriophage ! 

The second half of the book deals with the part the 
bacteriophage is believed to play in immunity. Here we are 
presented with even more revolutionary ideas. In the early 
stages of an infection, d’Herelle assures us, our chances of 
recovery depend on thie presence of this enemy of bacteria. 
If the bacteriophage is present the bacteria are attacked and 
destroyed; if absent, the bacteria multiply and cause disease. 
‘The human body is no more than the battlefield where the 
struggle rages between bacterium and bacteriophage. It is 
‘only in the later stages of disease that the antibodies 
developed by the human subject play any part, for they take 
many weeks to appear. ‘The ups and downs of an illness are an 
indication of the fortunes of the rival forces. In an epidemic, 
also, the disease dies down and disappears because of the 
triumph of the attendant bacteriophage. Unfortunately, we 
are not able to fortify ourselves by keeping a stock of well- 
disposed bacteriophages ready at hand in case of an illness. 
Injected into the body they are eliminated at once, for they 
are only able to live on living bacteria. Still, it is comforting 
to reflect that the bacteriophage is very abundant throughout 
the natural world, and is as likely to gain an entrance as is a 

ic bacillus. 

een so far removed from current ideas sound 
fantastic. But the fundamental facts of the lysis of bacteria 
by filtrates from organic matter have been verified by many 
observers. We are in the presence of most important pheno- 
mena hitherto unexplained. Whether we accept d’Herelle’s 
theory or not, it is obvious that the power of producing lysis 
of bacteria is a property which deserves very great attention. 
Further research willshow whether this property is dependent 
on an ultramicroscopic parasite or due to a ferment secreted 
by cells. In the meantime this exposition of d’Herelle’s 
views will be welcomed by all who study bacterial life, to 
whom we commend it. 


SURGERY IN SOUTH AMERICA. 


Dr. Franxurin H. Martin, Director-General of the American 
College of Surgeons, paid two visits to South America, the 
first in the winter of 1920, when he was accompanied by Dr. 
William J. Mayo of Rochester, then President of the College, 
and the second in 1921, when his fellow-traveller was Dr. 
Thomas J. Watkins of Chicago, a Governor of the College. 
On this trip Dr. Martin and Dr. Watkins were eventually 
joined by Dr. F. P. Corrigan, a Fellow of the College, who 
had started rather earlier and paid visits to Ecuador and 
Bolivia. 

The primary object of the trips was to confer with the 
surgeons of the several South American states with a view to 
their submitting names for election as Fellows of the American 
College of Surgeons. The missions in this respect appear to 
have been highly successful. The secondary object, more or 
less personal to Dr. Martin, was to induce the authorities of 
the various states to take an interest in the establishment of 
an Institute of Tropical and Preventive Medicine in Panama 
as a memorial to the late Surgeon-General Gorgas, whose 
organization of the system for preventing malaria and other 
tropical diseases in the canal zone made the completion of 
that great enterprise possible, and marks au epoch in the 
history of tropical medicine. To Dr. Martin’s success in 
interesting the Presidents of the several republics in this 
project we owe the introduction of their portraits into the 
volume he has compiled with the title, South America from 
a Surgeon’s Point of View‘; it is in other respects copiously 
illustrated with portraits of eminent surgeons and photo- 
graphs of interesting buildings and scenery. In a chapter 
describing the journey across the Andes—in the composition 
of which Mrs. Martin had a large share—interesting accounts 
are given of the mountains and of the feats of the engineers 
in taking the railroad through them. The travellers started 
from the Chilian side, and the first part of the journey 


‘South America from_a Surgeon's Point of View. By Franklin H. 
Martin, C.M.G., M.D., F.A.C.S. With an Introduction by William J. 
Mayo, M.D., F.A.C.S. New York, Chicago, London, and Edinburgh: 


Fleming H. Revell Company. (Cr. 8vo, pp. 325; illustrated. Price not . 


stated.) 


was therefore a very stiff climb through rocky valleys 
and by foaming torrents. The descent on the Argentine side 
is more gradual and less striking. On arrival at Buenos 
Aires the travellers were met by a deputation of surgeons, 
who helped them to spend the next few days, partly in 
doing their particular business, but chiefly in sight-seeing ; 
this de what happened to the party in all the cities they 
visited. 

The reports on the state of surgery in South America are 
to the effect that it has attained a very high standard. In 
fact, Dr. Mayo seems to have been twitted with having found 
all swans and no geese. His reply is that life is too short to 
spend any of it in witnessing bad surgery; he is interested 
only in good, and looking for it in the chief cities of South 
America he found it. He says—and his colleagues agree with 
him—that the technique is modelled on the French, which 
means that a great deal of what is done for the surgeon in 
North America and Great Britain by nurses has to be done in 
South America by his surgical assistants owing to lack of 
trained nurses. The two chief criticisms to which expression 
is given are indeed that the nursing in the hospitals is not 
good, and that not sufficient care is taken to screen the wards 
against flies. The actual buildings are in many instances 
large and well designed, and so are those provided for the 
medical schools. The teaching is thorough, and the 
curriculum extends to seven years. Very few foreigners 
obtain the right to practise, owing, as we gather, to the 
strictness of the regulations and the severity of the 
examinations. 

Dr. Martin takes a sanguine view of the future of tropical 
South America. The grounds on which he builds his hopes seem 
to be mainly two. First, he believes that the modern methods 
of prevention which have already yielded good results in 
coast areas can be applied generally in the interior. Secondly,. 
if we have correctly understood a passage on page 130, he is 
of opinion that a race is being evolved in which the’ energy 
and enterprise of European stocks will be combined with the 
inbred powers of resistance to disease possessed by the 
aboriginal inhabitants. 

The medical pilgrim in South America or the stay-at-home 
who wants to get an idea of the general features of that great 
continent and of the character of its peoples wi!l not easily 
find better guidance than is provided in this volume, 


COMMON FEMALE AILMENTS. 

Dr. F. J. McCann has published a litile book entitled The 
Treatment of Common Female Ailments, in which he offers to 
the general practitioner guidance in the treatment of 
gynaecological complaints, mostly those of a minor variety. 
All the common conditions are dealt with, and the essentials 
of diagnosis mentioned ; the treatment is described in a most 
practical, and, where necessary, detailed fashion, which will 
make the book of value to practitioners who are not faxailiar 
with the methods of treatment. Numerous prescriptions are 
introduced, and these will be a boon to the practitioner who, 
from lack either of time or of intellectual energy, likes to 
have his therapeutic instruction provided in this ready-made 
fashion. Many of these prescriptions and some of the lincs 
of treatment suggested are obviously suited only to patients 
of means. To this, of course, there is no objection; but surely 
even the leisured lady of means might be spared “ at least 
ten days in bed ” after a simple dilatation of the cervix. One 
of the best chapters in this little book is on “ How to diagnose 
cancer in the womb,” ard its perusal should put the reader 
on the alert to recognize this condition while it is still in its 
early, and probably operable, stage. The subjects of abortion 
and puerperal infection have been included in the author's 
purview because of their preponderating influence in the 
causation of the more common female ailments. 

Dr. McCann uses the appalling word“ sacrache” for pain 
over the sacrum. If he objects to the word sacralgia as 
a hybrid, that is no justification for perpetrating another 
hybrid which has the additienal objection of a hideous 
cacophony. 

Moderately priced and well printed, this small book 
cannot be read without profit, and we are quite sure that it 
will make a strong appeal to many of the practitioners to 
whom it is addressed. 


5 Treatment of Common Female Ailments, by Frederick John M 
M.D.Edin., M.R.C.P.Lond., F.R.C S.Eng. London; Edward 


| Co. 1922. (Demy 8vo, pp. 152. 8s. 6d. net.) 
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NOTES ON BOOKS. | 

DR. W. E. FOTHERGILD’S Handbook for Midwives and 
Maternity Nurses® has reached its fourth edition, a proof of | 
well-deserved popularity. The book is written throughout 
with the lucidity which is characteristic of Dr. Fothergill’s 
style, and forms a useful textbook for nurses studying for the 
examinations of the Central Midwives Boards. The illustra- 
tions are good, and we are particularly glad to see the space 
which is devoted to the anatomy of labour—the numerous 
frozen sections which are illustrated being calculated, with 
the assistance of the text, to give the reader a clear idea of 
what actually occurs during labour. There are various 
appendices dealing with the regulations of the Central 
Midwives Boards and a number of test questions which have 
appeared in the examinations of the Boards. The book can 
be cordially recommended. 


Dr. RAMSEY’S Care and Feeding of Infants and Children,‘ 
now in its second edition, is a textbook for nurses. The first 
half of the book contains an adequate account of the anatomy 
and. physiology of the child, and gives full details of the way 
in which the normal child should be fed and brought up. In 
the second half the chief disorders and diseases to which 
infants and children are liable are discussed briefly. The 
book is well illustrated, and the author writes with clearness 
and decision. The volume may be warmly recommended to 
intelligent mothers and nurses who wish for a sensible guide 
to the upbringing of infants and young children. 


From Dr. K. UHTHOFF’S small book on the fate and care of 
the blinded soldier® it appears that there are in Germany 
about 4,000 soldiers blinded in the war. He gives an account 
of what is being done for them; some 2,000 fully trained 
leading dogs have been found, and a demand for 1,000 dogs 


_ a year is contemplated. Special chapters are given to the 


trades and occupations deemed suitable for the blind... The 
book is well written and should be in the hands of all who 
have the blind soldier’s interest at heart. 


64 Hardbook for Midwives and Maternity Nurses. By W. E. 
Fothergill, M.A., B.Sc., M.D. Fourth edition. Edinburgli: W. Green 
and Son, Ltd. 1921. (Demy 8vo, pp. x + 278; 67 figures. 15s. net.) 

7 Care and Feeding of Infants and Children. A Textbook fer Trained 
Nurses. By W. R. Ramsey, M.D. Including suggestions on Nursing by 
Margaret B. Lettice. Second edition, revised. Lippincott’s Nursirg 
Manuals. Philadelphia and London: J. B. Lippincott Co. 1920. (Demy 
8vo. pp. 304; 122figures. 10s. 6d. net.) 


Uber das Schicksal der Krieg-blinden und thre Versorgung, mit 


besonderer Beriicksichtigung der Kriegsblinden Schlesiens. Von Dr. 
pv “$ Ubthoff. Halle a. S.: C. Marhold. 1921. (Med. 8yo, pp. 102. 
9.50. 


MEDICAL AND SURGICAL APPLIANCES. 


A Urethroscope Tube for the Posterior Urethra. 
CAPTAIN F. CARMINOW DOBLE, R.A.M.C., writes: The difficulty in 
obtainmg a simple urethroscope, by means of which one can 
examine the posterior urethra, has no doubt been experienced 
by many surgeons. I have recently had a special tube fitted to 
my ‘Holborn’ urethroscope, by means of which one can get 
a very clear view of the floor of the posterior urethra. ‘Lhe 
urethral tube, as illustrated, is rather more than 74 inches long 
and of 26 French catheter gauge. It is curved at the end, and 
has an opening 13 inches long in the convex surface of the bend. 
his opening is completely filled by the pilot wheu introducing 
the tube, and I find it causes very little bleeding and dis- 
comfort to the patient. The tube is made to fit the body of the 
‘Holborn’ urethroscope, and lengthening pieces are supplied for 
the lamp holder and instruments to make up for the extra length 
of the posterior tube. The lens used is a large single one 7/8 inch 
in diameter, and does not require any adjusting or focussing, which 


is necessary with the more complicated and expensive instruments, 
and one can get a very much better view. The tube can also be 
used with the operating body, thus enabling one to carry out in the 
posterior urethra any necessary treatment as easily and with just 
as good an illumination as in the anterior urethra. It is advisable 
to give the patient a 14 grain belladonna suppository the night 
before and another an hour before the examination and to wash 
out the bladder with mercury oxycyanice afterwards; a local 
anaesthetic is rarely necessary. After the patient has passed 
water the tube is introduced as if it were a sound and the pilot 
yemoved. The mucous membrane is then dried with mounted 
swabs and the body of the instruments attached. The illumination 
is very brilliant. A little care and practice is necessary to prevent 
the window being pressed on to the mucous membrane. By gently 


“withdrawing the tube and rocking from side fo side, the walls and 


tloor of the posterior wrethra can be examined. 


RADIUM THERAPY. 


ANNUAL REPORT OF THE LONDON RADIU 

INSTITUTE. 
THE annual report of the London Radium Institute for 1921 
differs somewhat in plan from the reports issued in previous 
years. Mr. A. E. Hayward Pinch, F.R.C.S., the medica} 
superintendent, devotes the first part to a brief summary of 
the results obtained in the period of ten years that the 
Institute has been in existence. The second part of the 
report practically takes the form of a short monograph on 
radium therapy in gynaecology. Mr. Hayward Pinch hag 
been responsible for practically the whole of the gynaeco. 
logical treatment since the Institute was opened, and his 
personal experience in that subject is most interesting, and 
forms a contribution to medical literature of high value, 
The last part of the report consists of a summary of the 
work of the research department, by Dr. J. C. Mottram, and a 
short report on the work of the chemico-physical laboratory, 
by Mr. W. L. S. Alton, 


THERAPEUTIC VALUE OF RADIUM. 


The London Radium Institute was opened in August, 1911, 
and since that time some 7,750 patients have been dealt with, 
and nearly 100,000 treatments administered. ‘Lhe cases 
treated fall into four chief categories: 


(a) Those in which cure, either complete in the case of non- 
malignant, or apparent in the case of malignant, disease, may be 
confidently antici;ated: Chronic eczema, seborrhoeic eczema, 
lichenification, cavernous naevi, keloids, papillomata, keratomata, 
— rodent ulcer, lympho-sarcomata, sarcoma of the naso- 
p! arynx. 

(b) Those in which great benefit, both local and symptomatic, 
may be expected to ensue: Psoriasis, xanthelasma, xeroderma 
pigmentosum, Fordyce’s disease, leucoplakia, capillary naevi, 
‘*port-wine’’? marks, sprirg catarrh, lupus erythematosus, lupus 
vulgaris, tuberculous adenitis, vicious cicatrices, Dupuytren’s con- 
traction (early stages), exophthalmic goitre, parenchymatous 
goitre, splenic leucocythaemia, lymphatic leucocythaemia, lymph- 
adenoma, mediastinal tumours, epithelioma of skin, epithelioma 
of cornea, epithelioma of vagina, epithelioma of urethra (female), 
carcinoma of breast, carcinoma of uterus, carcinoma of bladder, - 
carcinoma of prostate, carcinoma of thyroid, sarcomata (excluding - 
endosteal), endotheiiomata, angio-neurot:c oedema, arthritis 
deformans (early infective cases). 

(c) Those in which the result is doubtful, some cases responding 
very well, others of like character failing to show any improve- 
ment whatsoever: Pruritus, neuralgia, neuritis, epithelioma of 
tongue, epithelioma of mouth, epithelioma of fauces, epithelioma 
of larynx, epithelioma of o-sophagus, carcinoma of stomach, 
carcinoma of intestine,, carcinoma of rectum, myelomata, 
melanomata, glycosuria. 

(d) Those in which radium treatment is practically useless: 
Dupuytren’s contraction (late stages), kraurosis vulvae, adeno- 
matous goitre, osteitis deformans, acromegaly, cysts, lipomata, 
enchondromata, osteomata, endosteal sarcomata, syphilis, loco- 
motor ataxia, disseminated sclerosig, poliomyelitis, paralysis 
agitans. 


While it would be perhaps unwarrantable to use the term 
“cure” when speaking of radium treatment in conditions 
such as the foregoing, yet Mr. Hayward Pinch believes that 
it can with reason be claimed that -results have been 
obtained in the arrest of the provress of the disease and 
in the improvement of the paticnt’s general health and 
comfort to a degree which cannot be excelled, and is 
rarely equalled by any other known medical or surgical 
measure. 

“It is to be regretted,” he says, “that withia the past twelve 
months statements have been published in the lay press to the 
effect that radium was ‘a failure,’ and these appear to have 
originated in the pronouncements of some well-meaning but 
ill-nformed practitioners concerning a subject of which they 
possessed but very little personal experience. As these 
statements are not infrequently alluded to by patients and 
their friends, it is obvious that considerable harm has been 
done by their dissemination, and it therefore appears desirable 
strongly to controvert the assertion. Radium is not a failure 
when used intelligently and scientifically, and applied to the 
treatment of those conditions which experience has shown 
are amenable to its action. No honest worker claims, or has 
ever attempted to claim, that radium is to be regarded as a 
panacea, or as a cure for malignant disease, and many years 
must elapse, and much more research and clinical work be 
done, before it will be justifiable to use the word ‘cure’ even 
in selected cases of malignant trouble. It is best, therefore, tc 
speak only of ‘arrest of the disease,’ and this can truthfully 
be affirmed in very many instances.” 
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Rapium anp X Rays. 
In revard to the question of the relative advantages of 


radium and « rays in the treatment of disease, Mr. Hayward 


Pinch considers that each case must be separately and care- 


i efore a decision is given. X rays, however, 
preferred to radium when the condition 
is very widespread and large areas of the body are affected— 
for example, generalized psoriasis and the early stages of 
cancer “en cuirasse,” generalized infection of the peritoneum, 
as met with in cases of cystic disease of the ovaries, etc. In 
all these conditions an enormous quantity of radium, mounted 
on numerous applicators, would be necessary adequately to 
radiate the whole affected regions at one sitting, but this can, 
however, be readily accomplished by means of an x-ray tube. 
On the other hand, when it is desired to give an intense dose 
over a small area—for example, rodent ulcer, small superficial 
epitheliomata, recurrent nodules after excision of the breast 
for carcinoma, endotheliomata of the parotid, and sarcomata 
in the early stages, etc.—radium should be advised, as by 
means of emanation applicators an extremely powerful dose 
can be administered to a very small area. Then, too, there 
are certain situations, such as the cavity of the uterus, 
bladder, larynx, oesophagus, stomach, and rectum, where it is 
almost impossible to give an adequate dose of x rays, but 
where by means of a suitable form of apparatus radium can 
be quickly, safely, and effectively employed. Tn young 
children and nervous patients the procedure associated with 
x-ray treatment often proves terrifying. With radium this 
difficulty does not occur; no pain, discomfort, or annoyance 
is occasioned by the application, and it is a common 
sight to see quite young children who are being treated for 
naevi or tuberculous glands, etc., playing with toys, the 
applicators being safely strapped in position. — 

Radium treatment, it is noted, is useless in all cases of 
disease affecting actual bone substance, whether malignant 
or non-malignant, and it is now the custom at the Radium 
Institute, when a patient suffering from rodent ulcer which 
has actually invaded the bony tissue applies for treatment, to 
recommend excision of the affected portions of the bone 
before any exposures are undertaken. With regard also to 
cystic conditions generally, it is stated that radium treatment 
is of little value, more especially if the cysts be large and 


tense. When favourably situated, however, the removal of | 
the contents of the cyst by excision or aspiration, followed by 


the introduction of radium into the cyst cavity, may be 
utilized to induce inflammatory adhesions of the cyst walls, 
and so prevent its reappearance. Radium has no effect on 
fatty tumours, and surgical interference alone is to be 
recommended. 

Rapium EMANATion. 

According to the report, the employment of radium emana- 
tion as a therapeutic agent is steadily increasing, and its field 
of usefulness broadens from day to day as its merits and 
advantages become more widely recognized. The manipula- 
tion of the emanation is a highly technical process, and 
necessitates the attention and services of a staff of specially 
trained physicists, whose measurements of its initial radio- 
activity and its subsequent variations can be relied upon 
absolutely. There is further the fact that the emanation can 
only be obtained from solutions of radium salts; the quantity 
is limited, and bears a strict relation to the amount of the 
parent salt. 

Radium emanation may be employed for therapeutic 
purposes in three ways: 


- 1. By Inhalation.—This method obtained a great vogue on the 
Continent in the years immediately preceding the war. Most of 
the spas and bathing establishments were provided with radiam 
emanatoria—luxuriously equipped buildings containing rooms 
the air of which was freshened from time to time with small 
quantities of radium emanation and oxygen, or radium emanation 
only. Extravagant claims were made as to its therapeutic value 
in the treatment of widely differing forms of disease, but these 
have been only poorly substantiated by subsequent clinical 
observation, and it is an open question whether the greater 
proportion of the cures announced were not due as much to the 
power of suggestion as to the physical effects of the radium 
emanation. 
2. By Ingestion.—Radium emanation is dissolved in water and 

administered to patients daily for periods of six, nine, or twelve 
weeks or longer. The strength of the solution furnished by the 
Radium Institute is 2 millicuries per litre, and of this patients 
take 250 c.cm. during each twenty-four hours. The principal 
conditions benefited by this form of treatment are arthritis 
deformans, glycosuria, arterio-sclerosis, and the extremely rare 
malady angio-neurotic oedema. 

_ 3. By inclusion in glass or metal tubes and containers, uscd 


for the radiation of diseased tissues in precisely the same fashion . 


as radium salt apparatus. 


The idea is prevalent in some quarters that radium 
emanation apparatus is less effective than radium salt 
apparatus, but the report strongly emphasizes the fact that 
their therapeutical properties are identical. In addition, 
radium emanation possesses certain special advantages. 
Being a gas it is both compressible and expansile, and these 
qualities are peculiarly valuable in the making of applicators, 
as it is possible to concentrate the radio-activity very greatly, 
and to prepare a tube of equal activity to any given radium 
salt tube, but only one-twentieth of its size. This is of great 
value in the treatment of small malignant growths or tiny 
nodules of recurrence, enabling an intensely powerful radia- 
tion to be given in a very small area. Further, the emanation 
possess€s no intrinsic value, and should an emanation appli- 
cator be mislaid or destroyed, the only pecuniary loss incurred 
is the value of the metal container. This permits radium 
emanation tubes and applicators to be sent on hire or loan 
to all parts of the United Kingdom, no security or insurance 
being demanded, as would be the case if radium salt apparatus 
were dispatched. 

Mr. Hayward Pinch states that advice is freely given to 
medical practitioners in the treatment of disease with 
radium emanation apparatus, and if precise information is 
furnished as to the nature and extent of the disease or 
growth, a suitable apparatus with full instructions as to 
technique can usually be forwarded to any address in the 
British Isles within two or three days. 


RADIUM THERAPY IN DISEASES OF WOMEN. 


| Apparatus and Technique. 

In regard to the treatment by radium of diseases of 
women, it is stated that the amount of rad'um bromide, or 
its equivalent in some other radium salt requisite for satis- 
factory treatment, should be at the very least 500 milligrams, 
which should be utilized to prepare: ; 


1 tube of 100 mg. 
2 tubes of 5) mg. each 
4 tubes of <5 mg. each on = 
2 rectangular flat varnished applicators, . 
by 2 centimetres, ‘‘ full strength,’ each 
containing 60 mg. = 
2 rectangular flat varnished applicators, 
3 by 2 centimetres, ‘half strength,” each oi. 
1 square flat varnished applicator, 1.5 by 1.5 
centimetre ow = @ 
Total ... 5°0 mg. 


Radium emanation apparatus of the same shape, size, and 
activity may be used instead of radium salt apparatus when 
an adequate supply of emanation is available. 

The set of screens should comprise: 


(1) Screens of 1 mm. silver and 2 mm. lead for the 10) mg. and 
50 mg. tubes. 

: @) Screens of 1 mm. silver and 0.3 mm. platinum for the 25 mg. 
ubes. 

The screens for the 50 and 25 mg. tubes should have the closed 
end pointed to facilitate their insertion into small growths and 
recurrent nodules. 

The open end of the screens should be fitted with a screw thread 
to permit of the attachment of an eyeletted stopper with a silk 
thread, or a pliable silver wire eyelet, as occasion demands. ; 

(3) Screens of 0.01 mm. aluminium, 1 mm. silver, 0.1 mm. and 
2 mm. lead. accurately shaped to fit the surface of the different 
fiat varnished applicators. 


No instruments other than those generally employed in 
gynaecological work are necessary, though it is stated that 
it is an advantage to have all specula of the Fergusson type 
fitted with conical obturators. In cases of carcinoma of long 
standing the vaginal walls are often so infiltrated that the 
passage of a cylindrical speculum with abrupt edges is diffi- 
cult and occasions the patient considerable pain. ‘The use of 
an obturator prevents this occurrence. When the introitus 
vaginae is contracted and rigid, barely permitting the 
insertion of the forefinger, the smallest-sized proctoscope, 
such as used for children, is found very useful. Its passage 
causes but little discomfort, and it effectively illuminates the 
cervix, fornices, etc. Z 

The dorsal position is the most satisfactory for the 
routine examination of the patient, and it usuall y suffices for 
treatment also, though in some cases the lithotomy position 
is essential. When introducing radium tubes into tlie uterine 
cavity, cervical canal, substance of the cervix, broad ligaments, 
urethra or bladder, all reasonable aseptic aud autiseptic 
precautions should be observed, and the operator should wear 
rubber gloves to minimize the risk of infection. - 
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Details of the method of application are given, and it is 
pointed out that patients who have received intravaginal 
radium treatment should be instructed to use some simple 
non-irritating vaginal douche daily for about four weeks after 


‘the exposure, as this will prevent the occurrence of adhesive 
vaginitis which sometimes ensues in susceptible subjects. 


DISEASES OF THE VULVA. 

In regard to the treatment of diseases of the vulva it is 
found that lichenification, leucoplakia, papillomata, and 
rodent ulcer, when they affect the vulva, clear up rapidly 
under radium treatment. It is an unfortunate fact, however, 
that patients suffering from epithelioma of the vulva rarely 
apply for treatment until the condition is far advanced and 
quite inoperable. If the lesion be small and circumscribed 
the result after radium therapy is usually satisfactory; in 
extensive flattened growths the progress of the disease may 
usually be arrested; in very advanced cases with deep 
ulceration and infiltration of the underlying tissues radium 
treatment may serve to heal or lessen the ulceration, 
alleviate the pain, and retard the progress of the disease, 
but it cannot do more. Sarcoma of the vulva is rarely 
met with; it usually appears as a rounded swelling in the 
substance of the labium majus, and may at first be mistaken 
for a fibroma. If operation is impracticable radium treatment 
may be tried, but the prognosis is always very grave. 


DISEASES OF THE VAGINA. 

Radium is of little use in the treatment of any kind of 
vaginal cyst, and its removal by surgical means should be 
recommended in preference. Polypi prove very amenable to 
radium treatment, and after it there is little probability 
of their recurrence. Primary carcinoma of the vagina is 
seldom met with in young women, and generally occurs some 
time after the establishment of the menopause. The imme- 
diate result of radium treatment is very often encouraging, 
but recurrence is extremely probable. Secondary carcinoma 
by extension from the cervix, or from the rectum, or by 
metastases from the body of the uterus, should be treated in 
the same way as the primary carcinoma of the vagina, but 
the prognosis is naturally not so good by reason of the 
existence of a primary growth elsewhere. Primary sarcoma 
of the vagina is extremely rare, and the two cases treated 
at the Institute were quite inoperable when first seen, and, 
in spite of temporary improvement, went on to a fatal 
termination. 


DISEASES OF THE UTERUS. 

Chronic cases of endocervicitis (cervical endometritis), which 
have proved refractory to all routine methods of treatment, 
are very often favourably influenced by radium, more especi- 
ally when there is no antecedent history of gonorrhoeal or 
other acute pyogenic infection. It is advisable to limit the 
treatment to the cervical canal and surface of the cervix, and 
for this purpose the use of a special applicator devised by the 
late Dr. Louis Wickham is recommended. Patients suffering 
from chronic metritis, uterine fibrosis, and subinvolution have 
much in common. Such cases often prove most intractable, 
treatment by drugs alone rarely proves effective, and the 
cases sooner or later fall into the surgeon’s hands. While 
curetting, amputation of the cervix, etc., may be performed 
with benefit, radium treatment is undoubtedly of great value, 
rapidly improving the patient’s condition, and, if proceeded 
with, going on to complete cure. Cases of uterine fibroids 
most likely to be benefited by radium are those in which the 
growth is more myomatous than fibromatous in character, 
moderate in size, and not the subject of inflammatory or 
degenerate changes. 


Carcinoma of the Cervix. 

Mr. Hayward Pinch recommends that when dealing with 
carcinoma of the cervix, a clear opinion should first be formed 
as to the operability or otherwise of the growth, and that the 
cases should be grouped into three main classes : (a) Operable 
cases; (b) border-line cases; and (c) inoperable cases. In 
the first group the correct treatment should be operation, 
followed by a thorough course of radium irradiation. In the 
second group the procedure should be radiation followed by 
operation, provided the result of the treatment has been 
sufficiently definite to warrant attempts at surgical inter- 
ference. In the third group radiation should be relied upon 
principally, but it may advantageously be supplemented by 
such local operations as removal of fungating portions of the 
growth by excision, scraping, or diathermy. 


Many workers are now advocating the radium treatment of 
early operable cases of carcinoma of the cervix by radiati 
alone, and the figures they advance in support of theie 
claim cannot be,disregarded. At present, however, it would 
‘appear premature blindly to follow their lead, and ear] per. 
formance of Wertheim’s hysterectomy in ‘skilled lands 
followed by a thorough course of radiation, still appearg 
to be the line of action most likely to free the patient 
entirely from her trouble. The local and symptomatic effects 
of radium treatment in carcinoma of the cervix are usual] 
very striking, and the benefit obtained not infrequently 
imbues the patient. with a false sense of security; thy 
symptoms which caused her so much pain and discomfort 
having disappeared, she imagines the disease to have beey 
eradicated completely, and ceases to attend for examination 
and treatment until, after a lapse of some time, fresh 
symptoms develop; and when the patient is next examine 
the disease is found to have affected parts beyond the 
effective reach of radium. For this reason it is considereg 
imperative that all patients receiving radium treatment for 
carcinoma of the uterus should be instructed to report at 
intervals not exceeding three months for a very long period 
of time. 

From a clinical standpoint carcinoma of the cervix presents 
three well marked varieties: (1) the endocervical or medullar 
type; (2) the flattened ulcerated type; (3) the proliferative 
fungating type; and each variety requires a somewhat different 
method of treatment. 


1. The Endocervical or Medullary Type.—These tumours originate 
in the mucosa of the cervical canal and form circumscribed nodular 
growths, unaccompanied by any external ulceration; the pre. 
dominant early symptoms are an occasional slight uterine haemor- 
rhage and a scanty vaginal discharge. Vaginalexamination reveals 

‘little more than an enlarged and somewhat nodular indurated 
cervix. ‘These growths sooner or. later break down, ulceration and 
disintegration rapidly occur, and the cervix is speedily trausformed 
into a crateriform ulcer, with its apex at the internal os ; its walls 
are thin, hard, and extremely friable. This is by far the most 
malignant type of the disease ; lymphatic infection takes place at 
an early date, and involvement of the base of the bladder, leading 
to the formation of a vesico-vaginal fistula, is commonly observed. 
In this type of growth a tube of 100 to 150 mg., screened with 1 mm. 
of silver, should be inserted within the cervical canal for twenty- 
four hours. This should be supplemented with one or more tubes 
of 25 mg., screened with 0.3 mm. of platinum, and inserted into 
the thickened cervical walls, or into the nodular infiltrations in 
that situation. The exposures here should be of twelve hours’ 
duration. If definite infiltration of either or both of the broad 
ligaments be present, a radium tube or tubes of 50 mg. activity, 
screened with 1 mm. of silver, should be inserted into the infiltrated 
area, an exposure of twenty-four hours’ duration being given there. 
In addition to the foregoing, a general irradiation of the pelvic 
cavity should be carried out by means of flat applicators containing 
150 to 200 mg., screened with 2 mm. of lead, and applied immeédi- 
ately above the pubes, and in each iliac fossa. The exposure here 
should be from twenty-four to thirty hours’ duration, and it is 
advisable slightly to move the position of the applicators from 
time to time, in order to avoid the possibility of producing skin 
vesication. ‘lhe exposure may be repeated after an interval of six 
weeks, but not earlier. 

2. The Flattened Ulceratc¢’ Type.—In these cases the disease 
manifests itself as a flattened superficial ulcer with a hard edge 
and a flat granular base. It much resembles a simple erosion, and 
is not infrequently mistaken for the same. This growth infiltrates 
but slowly, and tends to spread rather by a surface extension. 
Treatment in these cases is best carried out by means of the small 
25 mg. tubes screened with 1mm. of silver, and the most satis- 
factory way of doing this is to take a mould of the diseased cervix 
with dental modelling compound. When this is withdrawn the 
tubes are embedded in grooves on that portion of the mould which 
will come in contact with the surface of the ulcer, and the mould 
carrying the tubes is reinserted and maintained in accurate 

osition by gauze packing. The exposure should be of twenty- 

our hours’ duration, and may be repeated after the expiry of six 

weeks. The same procedure should be carried out with regard to 
the external irradiation of the pelvic cavity as indicated in the 
previous case. 

3. The Proliferative Fungating Type.—This class is characterized 
by the so-called ‘“ cauliflower” growth, which springs from the 
surface of the cervix, forming an irregular fungating friable mass, 
which may almost completely fill the vaginal cavity. Here it is 
advisable, before proceedivug to radium treatment, to remove as 
much of the growth as possible by excision, curetting, cautery, or 
diathermy. ‘The remains of the cervix should then be treated by 
the insertion of a 1C0 tube, screened with 1 mm. of silver, into the 
cervical canal for twenty-four hours, and any outlying nodules 
that may have escaped the surgical procedures should be treated 
by the insertion of a 25-mg. tube, screened with 0.3 mm. of 
platinum, into their substance for twelve hours. Here, too, a 
general radiation of the pelvic cavity should be adopted as a 
matter of routine, and the exposures repeated at an interval of six 
weeks if necessary. The local and symptomatic benefit which 
usually follows the procedures indicated is usually most striking. 
Haemorrhage and discharge are arrested, ulceration is healed, the 


growth is diminished, the parametric infiltration is reduced, and 
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In the ‘border-line” cases some patients 
fashion that within three or four weeks 
of the exposure the surgeon 15 inclined to regard as quite operable 
pn case which before he was strongly averse to interfering with. In 
these cases. the reduction of the infiltration and the lessening of 
the accompanying fixation are often most pronounced. This is 
possibly due to the fact that the peri-uterine infiltration is of a 
composite character, both carcinomatous and inflammatory, and 
the action of the radium has done much towards lessening the 
inflammatory effusion. It is, however, important in these ‘* border- 
line”? cases that too long a pericd of time should not be permitted 
to elapse between the yadium treatment ancl the performance of 
hysterectomy. Three to four weeks shou d be the maximum. If 
the period of time exceed this, the fibr is associated with the 
radium reaction will have taken place, and will render the 
removal of the uterus a more tedious and difficult operation. If 
one exposure in a ‘‘porder-line’’ case fail to effect sufficient 
improvement to warrant operation, it is extremely improbable 

that further treatment will improve the outlook from a surgical 
standpoint, as each successive treatment inevitably produces an 
increased fibrosis. 


Carcinoma of the Body of the Uterus. 

Carcinoma of the body of the uterus is much rarer than 
‘earcinoma of the cervix, and the total number of cases 
seen at the Radium Institute has not exceeded 2 per 
cent. of all the cases of uterine cancer treated, It is more 
prone to occur after the establishment of the menopause, and 
is most generally met with in nulliparae. Hysterectomy for 
cancer of the body of the uterus gives much more encouraging 
results than cancer of the cervix, and on this account the 
immediate performance of this operation should strongly be 
urged upon patients directly the diagnosis has been estab- 
lished. If, however. the condition be inoperable some im- 
_ provement usually follows after radium treatment, but as the 
symptoms of the condition are not so manifest or painful as 
‘those of carcinoma of the cervix, the result to the patient is 
‘not nearly so striking, and it is sometimes difficult, therefore, 

to induce them to submit to further exposures. 


Prophylactic Irradiation. 
The use of prophylactic irradiation in cancer of the uterus 
“is steadily increasing, and it appears likely that before long 
it will be a routine procedure in all operative cases. It may 
be administered either three or four weeks before operation, 
which is advisable in all ‘* border-line” cases; two or three 
days before the operation, a procedure of special value in 
treating cases of the proliferative fungating type; or two or 
three months after the major operation—this should be carried 
out as a routine measure in all cases in which Wertheim’s 
hysterectomy has been performed for malignant disease, but 
considerable caution must be exercised in its performance. 
~ Patients suffering from recurrence after hysterectomy often 
do exceedingly well, more especially if treated within a short 
time of the appearance of the recurrence. 


DisEASES OF THE TuBEs AND OvariEs. 

Primary malignant disease of the Fallopian tubes is seldom 
diagnosed until the abdomen has been opened and an explora- 
_tory operation performed. The pathological conditions most 
commonly met with are either acute inflammatory conditions 
or cyst formations, neither of which are suitable for radium 
‘treatment. New growths of the ovary may be either cystic 
‘or solid, the former being the more frequent. Cystic tumours 
of any kind, however, are but Jittle influenced by radium, and 
its use in such condigions is tierefore of little practical value. 
In the late stages of papilliferous cystic disease of the ovary, 
when rupture of the cyst has occurred, and the peritoneum is 
studded with numerous secondary growths leading to the 
development of hydroperitoneum, some transient benefit may 
follow exposure to radium, but such treatment must be 
regarded as only palliative. Ovarian fibroids are not suit- 
able for radium treatment and should be removed surgically. 
The prognosis in cases of malignant disease of the ovary is 
most grave, and it is advised that operative procedure should 
always be undertaken if possible.. If this be impracticable 
for any reason, prolonged exposures to radium may be given; 
by these measures some retardation of the rate of growth 
and amelioration of pain may be obtained, but nothing more 

than this can be expected. 


DiIsEAsES OF THE URETHRA AND BLADDER. 
Urethral caruncle is best treated by surgical methods 
‘(cautery or excision), and radium treatment is not récom- 
mended for the condition. Primary epithelioma of the urethra 


patient is tolerant of intravesical applications, may quite 
justifiably be submitted to radium treatment, as great improve- 
ment, sometimes going on to apparent cure, may result. 


NEUROSES. 

_ The pruritus which occurs in highly neurotic subjects, and 
in which no pathological lesion can be found as the exciting 
cause, is a most intractable condition, and radium often fails 
completely to bring about any relief. Even when it does 
prove effective, freedom from the complaint is seldom of long 
duration, and any undue shock or emotion will serve to bring 
about a return of the irritation. Patients who are approach- 
ing the menopause, and are of a definitely neurotic ‘type, 
sometimes complain of severe attacks of neuralgic pain referred 
to the region of the ovaries, for which no adequate cause can 
be discovered by the most careful physical examination. 
Routine medical treatment often proves ineffective, and 
radium sometimes gives great relief, though it is probable 
that the results are as much psychical as physical in origin. 

Mr. Hayward Pinch acknowledges his indebtedness in the 
compilation of his report to his colleagues, Dr. J. E. As 
Lynham and Dr. Philip Gosse. 


LABORATORY WORK, 
. Research Department. 

Dr. J. C. Mottram, director of the research departinent, 
reports that during 1920 increased protection for the radium 
workers was instituted, and, as mentioned in the last report, 
evidence was being found of a return of the altered blood 
condition of the workers to the normal. During 1921 the 
evidence of this became very clear, and the details were-pub- 
lished in Archives of Radiology and Eilectrotherapy (May, 
1921, p. 368). In the case of the red cells, the polymorphs, 
and the haemoglobin the return to the normal was complete ; 
only a mild lymphopoenia persisted. In this paper there was 
also a short description of the protective devices which gave 
rise to this desirable result. The results of two other in- 
vestigations upon the action of radium and «¢ rays on the 
blood were published during the year, one in collaboration 
with Professor S. Russ, “ Lymphopoenia following exposures 
of rats to soft x rays, and the 8 rays of radium.” in the 
Journal of Experimental Medicine (September, 1921, p. 271), 
and the other, “ Observations upon the action of radium and 
x rays on the mononuclear leucocytes of the blood of rats,” in 
the Proceedings of the Royal Society of Medicine (Patho- 
logical Section, February, 1922). Duving the year a new line 
of investigation, the basis of which was an attempt to corre- 
late the remarkable similarity between the effects of with- 
holding vitamin B and of exposure of animals to « rays and 
radium, was begun in collaboration with Drs. Cramer and 
Drew of the Imperial Cancer Researeh Fund, and as the 
result two papers on this subject were published in the Lancet 
(1921, vol. i, p. 963, and vol. ii, p. 1202). © 


Chemico-Physical Laboratory. 
Mr. W. L. S. Alton, F.1.C., director of the chemico-physical 
laboratory, states that the number of bottles of radium 
solution distributed was 3,800, the output being 950 litres, and 
the number of emanation tubes and applicators prepared was 
719. ‘The average strength of tlie tubes and applicators made 
was higher than in the preceding year, duc partly to the 
demand for higher dosage and to the use within the Institute 


of radium salt tubes containing 10 and 20 mg. of radium 


bromide, two of which were made and others were in pre- 
paration. The steps taken for the protection of the workers 
from the effects of radium have been beneficial. Increased 
protection was sought, and it was decided to alter the 
whole technique of the emanation apparatus. Protection by 
“distance” rather than by the use of heavy metal screens was 
found to be suitable, and modifications were therefore made 
in the department. Grants of emanation were made for 
lecture purposes and ‘for research work in other institutes, 
and it is stated that demonstrations of the apparatus used can 


is occasionally met with in elderly females, and radium treat- 


be given on application, 


t of — ment will often produce complete disappearance of the a 
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CANCER OF THE CERVIX UTERI. 

Have the surgical measures adopted during the last 
fifteen years, and the better knowledge possessed by 
doctors, midwives, nurses, and the public as to the dangers 
of delay in cases of uterine cancer, led to a reduced mor- 
tality ? There seems reason to think that during recent 
years, owing to anxieties, war work, and preoccupation 
of the minds of those concerned, the early indications of 
a disease so serious as uterine, and especially cervical, 
cancer have been overlooked or disregarded. 

In the Epitome of February 4th last a short note was 
published on a paper by Winter in the Zentratbl. f. 
Gynik. for December 3rd, 1921. He put this increased 
disregard of pre-war warnings into definite figures as 
regards cancer of the cervix uteri. He stated that 
during and since the war the percentage of patients 
with cervical cancer coming to his notice when the 
disease was in its early operable stage had markedly 
diminished. The actual figures he gives are 72 per 
cent. of inoperable cases in 1920 as compared with 
34 per cont. in IgII. 

In addition to neglect by the patient herself of 
evidences of cervical cancer, it must be remembered that 
the woman’s usual family doctor during the war was 
often not available, and that to avoid consulting a 
stranger she might be the more inclined to post- 
pone seeking advice till too late, fortified meanwhile by 
the suggestions of her friends that her losses of blood 
were the usual accompaniments of the menopause. The 
cervix is about fifteen times more frequently attacked by 
cancer than the body of the uterus, and cervical cancer 
is more rapidly fatal, owing to the lymphatic and cellular 
tissues round it. The operative prognosis also, for 
similar reasons, is much worse than when the growth is 
confined to the uterine body. 

When in 1905, at the annual meeting of the British 
Medical Association at Leicester, Wertheim introduced 
to British gynaecological surgeons the operation known 
by his name, it was hoped that many valuable lives 
would be saved. It is, however, a question how far the 
extended Wertheim operation, as a substitute for vaginal 
hysterectomy for cervical cancer, has yet reduced the 
death rate when the whole mass of cases of the disease 
is considered. Nearly 40 or even 50 per cent. of the 
cases when seen by the gynaecologist are inoperable, 
and, except in the hands of a few, the average operation 
mortality has not hitherto been much under 18 or 
20 per cent.; the recurrences appear to average about 
75 per cent. during the first three or four years. 

The statistics of the Wertheim operation in this 
country and abroad, both of the operation mortality. and 
the number and dates of recurrences, vary in a remark- 
able manner, and seem to depend largely upon the 
operability rate of the operator. His optimism, his 
experience, and perhaps his caution and his sympathy, 
will, in different directions, influence his judgement in the 
selection of cases for operation. There is not, and at pre- 
sent cannot be, any fixed or standard operability rate ; this 
creates difficulties in comparing statistics, and makes 
the actual and relative saving of life impossible to 
determine. 

Radiotherapy is on its trial. Symptomatic cure of 
inoperable cervical cancer of the uterus, with great 


improvement of the general health, is claimed, but sooner | 


or later the growth seoms to recur in outlying partg 
of the genital area. Irradiation in association with 
Wertheim’s operation is, according to Mr. Hayward 
Pinch," likely to give the best results when employed ag 
a routine procedure two or three months after operation 
for early cancer, when applied in doubtfully operable 
cases three or four weeks before operation to reduce jn. 
flammatory infiltration, and when used a few days before 
the operation in fungating forms supplementing local 
operative procedures. 

There is no doubt, however, that if the cases were 
seen earlier the operation mortality would be much 
reduced, and recurrence would take place less frequently 
and after a longer interval. From the point of view, 
therefore, of saving the lives of women who have utering 
cancer, the main desideratum is to get women to geek 
medical advice when the first symptoms, often as they 
may seem to her to be trifling, are observed, for this will 
imply that the gynaecologist will be able earlier to 
consider the advisability of operation. 

In 1907? Dr. Herbert Spencer read a notable paper, in 
the Gynaecological Section of the Annual Meeting of the 
British Medical Association in Lxeter, on the measures 


to be recommended to secure the earlier recognition of 


uterine cancer. He showed that more women die of 
cancer of the uterus than of cancer of any other part 
of the body (19,645 such deaths in the five years 1gor1- 
1905). Of these deaths, only 30 were of women under 
25, the highest mortality being between 45 and 55 years 
of age. There was thus an annual mortality of nearly 
4,000 adult women, mostly mothers. The death rate 
from cancer of the uterus now, after fifteen years have 
passed, is no better. In 1919 the deaths from cancer of 
the womb in England and Wales numbered 5,162, repre- 
senting 20.2 per cent. of the total deaths from cancer in 
women in institutions, and 17 per cent. among women 
in private care; only g of the 5,162 deaths were in 
women under 25 years of age. Dr. Spencer considered 
that the cause of this terrible mortality from uterine 
cancer was that valuable time was lost before the patient 
presented herself to the gynaecologist, owing to her 
ignorance of the early symptoms, and because the family 
practitioner sometimes delayed to examine the patient 
after she had consulted him, and not very infrequently 
patients refused to be examined or to see an expert. 

A valuable discussion followed this address, and a 
resolution was passed requesting the Council of the 
British Medical Association “to appoint a committee 
to consider the best means of disseminating knowledge 
of the importance of the early recognition of uterine 
cancer.” A committee was forthwith appointed under 
the chairmanship of Dr. F. J. McCann, and duly reported 
to the same Section at the Sheffield Meeting in 1908 ; 
two appeals were drawn up, the one to medical practi- 
tioners and the other to midwives and nurses, ‘in order 
to promote the early recognition of cancer of the womb.” 
They were approved by the Council in April, 1909, 
and were published in the British Mrpican JourNAL*® 
and widely distributed. The appeal! to medical practi- 
tioners was perhaps too elaborate, and if reissued might 
with advantage be simplified and shortened; but the 
appeal to midwives and nurses is, as was pointed out in 
a leading article in the same issue, “the most simple and 
direct document of the kind which we have seen pre- 
pared for circulation in this or any other country.’! The 
Central Midwives Board has been careful to instruct 
midwives to report haemorrhage during pregnancy, 
as, among other conditions, it may indicate cancer. We 
are reminded that in June, 1908, the President, Sir 
Francis Champneys, at the request of the Board, added 


1 BritisH MEDICAL JOURNAL, this week, at p. 358. 

2 BRITISH MEDICAL JOURNAL, August 24th, 1607, p. 43. 

8 May 15th, 1909, pp.’ 1189-90. 

4 This appeal is reprinted id the SUPPLEMENT this week at p. 61. 
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ts it issues one on cancer of the womb, 
might be distributed to the laity 
as well as to midwives. A wide distribution to women 
over 25 might well be adopted as regards any reissue of 
the briefer and more concise appeal to midwives and 
nurses published by the Association in 1909. 
Until research enables cancer to be prevented, earlier 
presentation of cases of cervical cancer to the gynaeco- 
logist, with increased experience of the radical opera- 
tions, especially when associated with radiotherapy, 
ought soon to secure a reduction in the number of 
deaths. This disease now annually exacts a toll of the 
lives of some 5,coo women, often in the prime of life 


and of usefulness. 


THE NEW INSTITUTE OF HYGIENE. 


FEW details may now be added to what was said last 
sob (p. 325) wilde announcing the gift by the Rocke- 
feller Foundation of two million dollars (£400,000) for the 
establishment and equipment of an institute, or school, 
of hygiene in London. ana 

The idea of establishing such an institute had been 
debated for some years, but no overt progress was made 
until a specific recommendation on the subject, in the re- 
port of the Athlone Committee on Post-Graduate Medical 
Education, compelled attention to the subject. That 
Committee was appointed by Dr. Addison, and when its 
report was presented to Sir Alfred Mond—who meanwhile 
had succeeded him as Minister of Health—he called 
a committee to advise him on the steps which could 
be taken to carry out its recommendations. In 
addition to the Minister, the Committee consisted 
of Sir George Newman, Sir Walter Fletcher, Sir H. Read, 
Sir J. Rose Bradford, Sir Wilmot Herringham, and Sir 
Cooper Perry. ‘The recommendations of the Athlone 
Committee dealt with post-graduate education generally, 


but the goodwill displayed by the Rockefeller Founda-| 


tion showed that the establishment of an Institute of 
Hygiene—which, as has been said, was among the recom- 
mendations of the Committee—had come within the 
sphere of practical politics. The generous offer of the 
Rockefeller Foundation was accepted by the Govern- 
ment, which, as Sir Alfred Mond has informed the House 
of Commons, undertook to provide the annual ex- 
penditure for the staff and maintenance; this, as 
we indicated last week, is estimated to amount to 
£25,000 a year. Sir Alfred Mond has appointed a small 
subcommittee to advise as to the choice of a site and 
on the plans of the new institute. It is intended that 
it shall be an imperial institute, prepared to receive 
post-graduate students in hygiene, not only from Great 
Britain, the Dominions and Colonies, and India, but 
from foreign countries also. It will therefore be neces- 
sary to provide class-rooms, lecture theatres, and research 
laboratories. To fulfil these conditions it will probably be 
considered desirable, when planning the building, to make 
provision for some 300 post-graduates. As we pointed 
out last week, London already possesses some of the 
elements of an Institute of Hygiene, and it is intended 
that the new institute shall be formed, in part at least, 
by entering into arrangements with existing institutions. 
Thus it is hoped that the London School of Tropical 
Medicine and Hygiene will become the Tropical Section 
of the Imperial Institute of Hygiene, and that the schools 
now giving courses for the diploma of Public Health 
will pool their resources within the new institute. It is 


intended, also, that the Lister Institute of Preventive 
Medicine shall be brought into intimate relation with 
the scheme, and it is hoped that it will undertake to 
provide facilities for teaching and research in certain 
departments. 

Much importance is attached, by those most com- 


petent to form an opinion, to the constitution of the 
governing body which will administer the affairs of the 
institute. Several alternatives were open. It might 
have been placed under the jurisdiction of the University 
of London had that body been a living institution ; it 
might have been placed entirely under the control of the 


Ministry of Health, as is the case with the somewhat 


similar institute at Berlin. Having regard to the 
number of interests concerned, however, it has, we 
understand, been determined to establish a special board 
containing representatives of the Colonial Office, the 
India Office, the Ministry of Health, and the Medical 
Research Council, and this plan will render it possible to 
include other bodies, should this be found desirable. It is 
intended, however, that the institute shall be recognized 
by the University of London as a school of the University, 
and that its curriculum and certificates shall be accepted 
by the University for its degrees, a provision which may 
possibly be extended to other universities. 


The scheme, so far as it has at present been worked . 


out, is both wide and elastic, and will, it may be hoped, 
for this reason receive the support of all the bodies 
concerned. It affords very great opportunities for the 
development of post-graduate medical education in all 
branches of hygiene; its benefits, though they will be 
limited to medical graduates and diplomates, are not to 
be confined to those holding British medical qualifica- 
tions. On the contrary, it is hoped to make it a great 
international institution in which medical graduates 
from all countries who desire to perfect their knowledge 
in hygiene or to specialize in sanitary administration, 
will find what they need. Its laboratories, we do not 
doubt, will in process of time make important contribu- 
tions to the advancement of bacteriology, parasitology, 
and statistics, in all of which there is still ample room 
for original work. 

We do not, however, forget that the provision now 
to be made through the munificence of the Rockefeller 
Foundation is concerned with only one part of post- 
graduate instruction, which in London is greatly in need 
of better organization and larger resources. The words of 
Sir Clifford Allbutt seem appropriate to be recalled: “A 
post-graduate scheme consisting of desultory side-shows 
will not continue to draw serious visitors. The visitor 
wants not cut flowers but a nursery garden. If students 
are to come to study medicine in England . . . there 


must be something large and creative for them to 


come to.” We can only express the hope that the 
country may before long -be fortunate enough to 
witness the realization of the aspirations in this 
respect to which the Athlone Committee gave form if 
not substance. 


2 


SUPERANNUATION FUNDS AND INCOME TAX. 
THERE appears to be a considerable amount of doubt as to 
whether payments made to a superannuation fund can be 
deducted in computing-income tax liability, and this note is 


intended to state the present position of the matter. In 1903, — 


as a result of a series of cases in the High Court,' it was 
established that where a superannuation scheme was set up 
which provided inter alia for a return of a lump sum at 
death or retirement, the deductions from salaries could not be 
allowed for in the income tax assessment, which must be 
made under Schedule E on the full salary. In practice, how- 
ever, the Board of Inland Revenue appears to have entered 
into explicit or tacit arrangements under which the allow- 
ances were made, subject, in the case of returnable deduction, 
to certain conditions by which the superannuation fund 
agreed to be bound. Extra-legal arrangements of this nature, 
howéver equitable, are undesirable, and the whole matter 


1 Beaumont v. Bowers [1900], 2 O B., 204; Bell-v. Gribble and Boer 
v. Gribble (1903), 1 K.B., 517. ; nd Hud on 
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was regularized by Section 32 of the Finance Act of 1921, 
which has clothed with statutory authority the recommenda- 
tions of the Royal Commission on the Income Tax. Under 
that Act the Board of Inland Revenue received power 
to draw up regulations, and copies thereof can now 
be obtained from Somerset House, laying down in 
precise form the conditions under which superanuua- 
tion funds will be “approved.” When that approval 
has been given and the fund placed on the list the de- 
ductions made on payment of the salary become proper 
subjects for allowance for income tax purposes. It would be 
unprofitable to enter on any full statement as to the conditions 
affecting approval of a superannuation fund, but two points 
may be mentioned. In the first place, the 1921 Act auto- 
matically determines, as from April 6th, 1922, the operation 
of the previous extra-legal arrangements under which the 
allowances were being made, so that early action on the part 
of any fund affected is desirable. Secondly, the value of the 
allowance in these days of a 6s. income tax is not to be 
despised; for instance, although a new life insurance policy 
will carry a benefit of 3s. in the £ only, an allowance for 
a superannuation fund deduction operates as an “expense,” 
reducing that portion of the assessment on which tax is being 
paid at the highest rate. It may, perhaps, not be out of place 
to warn those concerned to see that on their own assessments 
the application of the old arrangements has not been dis- 
continued prematurely; where a deduction was allowed for 
1920-21 it should have been given for 1921-22, whether the 
fund is approved under the 1921 Act or not. 


PARASITES OF BACTERIA. 
ELsewueErE in this issue (page 354) will be found a review of 
a book in which Dr. d’Herelle of the Pasteur Institute in 
Paris has set out in consecutive manner the opinions he has 
been developing during the last four or five years with regard 
to the existence of parasites of bacteria. “He believes such 
living organisms exist, and that they are widespread in 
nature. He proposes to call them “bacteriophages.” The 
property filtrates of organic matter possess of inducing lysis in 
a culture of bacteria is commonly known as the phenomenon 
of d’'Herelle. But it was originally described by Twort in 
1915, who gave an exact description of the phenomenon ; he 
called ita disease of bacteria, and believed it to be due to an 
enzyme secreted by the bacterium. It was two years later 
that d'Herelle announced that in the filtrate of dysentery 
faeces he had discovered an invisible microbe capable of 
producing lysis of the dysentery bacillus (Shiga). Though 
there has been ample confirmation of d’Herelle’s experiment, 
yet very few investigators are prepared to accept the 
explanation that the changes are due to an ultramicroscopic 
bacterial parasite. Kabéshima has shown that the substance 
d’Herelle believes to be living, and has called “ bacterio- 
phage,” can withstand a temperature of 70° C., and that the 
white powder obtained by precipitating with acetone induced 
the same lysis; he concluded that he was dealing with a 
catalytic agent which was produced by the patient as a 
protective mechanism against infection; that this catalyst 
caused micro-organisms to produce autolytic ferments, and that 
these ferments acted as catalysers to other bacteria, so that 
the lytic action was carried on from one generation to another. 
Bordet observed the appearance of the so-called bacteriophage 
in the peritoneal exudate of a guinea-pig inoculated with 
B. coli intraperitoncally. The lysis produced could be carried 
on from one culture to another even when the clarified 
culture had been killed by heat. It might seem at first 
sight that to explain the phenomenon as due to ferment 
action would require us to assume the inheritance of acquired 
characteristics. To this objection the reply is made that if 
the external stimulus produced by the original lytic agent 
acted by exciting an intracellular autolytic mechanism, then 
such a tendency to rapid autolysis might be transmitted from 
one generation to another even after the original exciting 
cause had ceased to act. D’Herelle considers that a more 


acceptable explanation may be giver by postulating the pre-. 


sence of an infinitesimally small parasite of bacteria, which 
attacks bacteria in much the same way as the malarig 
plasmodium infests the red blood corpuscles and reproduces 
itself within then. His bacteriophage, he tells us, can ogly 
live in living bacteria; in them it raultiplies rapidly, in. 
creasing its virulence meanwhile. It is a natural enemy of. 
bacteria, illustrating the adage that“... little fleas have 
lesser fleas, and so ad infinitum.” The hesitation displayeg 
by other scientific workers in accepting the bacterioph 

theory d’Herelle likens to the incredulity with which 
the scientific world’ received Pasteur’s explanation that 
fermentation is due to the action of living cells. Pasteur con. 
vinced the world by his simple, clean, clear-cut experi. 
ments, and we are more ready to change our views than. 
were our forefathers, and this generation does not even seek 
a sign. D’Herelle would have no difficulty in making us all 
his disciples if he produced evidence as convincing as that 
advanced by his great fellow countryman. The subject 
deserves attention because of the practical questions involved, 
If we are dealing with ferments secreted by cells, then such 
lytic agents may be valuable allies in ridding the system of 
bacteria. If, on the other hand, tho effects are produced by 
living ultramicroscopic parasites, then we are in the presence’ 


“of an unexplored world of life, and perhaps a form of life 


different from any we have yet known. 


MOBILE LABORATORIES. 
In an interesting article Major A. C. H. Gray,’ late Assistant 
Director of Pathology at the War Office, has given an account 
of the evolution of mobile Jaboratovies and of their activities 
in the late war. As he took the second motor bacteriological 
laboratory, known as the Princess Christian Motor Laboratory, 
to France, he speaks out of much personal experience and. 
supplies a number of practical details about their construction 
and the arrangements for carrying out the work, which 
entailed half the day and sometimes half the night in 
journeys between the field ambulances and clearing stations 
for the collection of specimens from suspected cases. For 
this purpose a bicycle and sidecar formed a most convenient 
conveyance, and Major Gray insists that it is much better 
to collect the swabs and specimens personally than to 
have them sent to the laboratory, for not only are 
they more likely to be satisfactory and capable of cultiva- 
tion and cxamination, but it is an advantage to the 
bacteriologist to see the patient or contact. In some form or 
another the travelling laboratory was used by all the armies 
in the war and has come to stay; indeed, it might with 
advantage be employed by the civil authorities in peace, for 
in epidemics a mobile Jaboratory can by going to the patients’ 
save time and take the place of several stationary institu-’ 
tions. From his experience he concludes that the type 
of motor laboratory used by our army in France was 
too cumbersome and heavily equipped, and that some- 
thing after the French colonial model, which was de- 
signed by Dr. Tilmont and fitted out by Messrs. Baird 
and Tatlock, would be more generally useful. Investigation of 
the history of our Army Medical Service shows that the first 
“mobile laboratory equipment” dates back to 1875, and’ 
consisted of a “chemical cabinet” intended for water 
analysis; a new and improved pattern was introduced in’ 
1897 and used in the South African war. The first sugges- 
tion as to a field bacteriological equipment for the British 
Army came from Colonel Sir Robert Firth in 1909, and the use 
of a fitted motor mobile laboratory was advocated in 1912 by 
Colonel S. Lyle Cummins. But in the Russo-Japanese war 
(1904-5) the Russians had mobile laboratories as independent’ 
units, and the Japanese field hospitals were provided with a 
bacteriological equipment. In March, 1911, shortly after 
mobilization for manceuvres at San Antonio, Texas, the chief 
surgeon of the United States Army instituted a mobile 
bacteriological laboratory. Major Gray, however, regards as 
the first real mobile laboratory that constructed in 1906" 
under the direction of Dr. Andrew Balfour, of the Wellcome 


“1 Guy’s Hospital Reports, 1921, 1xx, 257-271. - 
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2 ries, Khartoum, and fully described in 
it was a two-decked barge, so well 
equipped that it resembled a laboratory at home rather than 
tle accommodation that might be expected on one of the 
upper tributaries of the Nile in a remote corner of the Sudan. 


—— 


OPERATIVE TREATMENT OF MENINGITIS. 
Artention is latterly being directed to the possibility of 
treating suppurative meningitis by operative methods. Re- 
coveries from this disease are rare, and it is not to be 
wondered that determined, if as yet sporadic, efforts are 
being made to discover something that shall be an adjuvant 
to recovery, if not a certain cure in itself. With our limited 
knowledge of the functions and workings of the cerebro-spinal 
fluid a rational treatment was difficult to establish. The very 
important work of certain American investigators, especially 
that of Weed when he was in Harvey Cushing’s service, and 
later at Baltimore, together with that of Wegeforth, Dandy, 
and otherg, have furnished us with much-needed information. 
Tho direction in which these discoveries is leading us is well 
shown in a paper read by W. P. Eagleton before the American 
Otological Society... A careful analysis of the literature has 
yielded only thirty cases of recovery from generalized sup- 
purative meningitis. ‘To these Eagleton adds one case of his 
own. Meningococcal infections are expressly debarred from 
this discussion. Many recorded cases he rejects because 
orgavisms were not demonstrated in the cerebro-spinal fluid. 
Certain of these presented a cloudy fluid with leuco- 
cytosis; others were examples of serous meningitis. Such 
protective reactions in the cerebro-spinal circulation often 
give vise to a clinical picture naturally difficult to dis- 
tinguish from a true infective meningitis. Repeated punc- 
tures, local instillations of serums, and chemical solu- 
tions have led to a number of cures in this category. 
When there is declared and definite sowing of the cerebro- 
spinal fluid with organisms the chances of recovery are so 
small that Eagleton thinks that more radical measures might 
be employed to combat the usual fatal termination. He 
advises subarachnoid irrigation. He bores two or more holes 
in the frontal region, opens the dura, and inserts a cannula 
beneath the arachnoid. Fluid is run in, and an outlet is 
provided by puncture of the occipito-atlantal membrane by 
Ayer’s well-known method, supplemented, if need be, by a 
lumbar puncture. The composition and temperature of the 
fluid used is most important. A small proportion of calcium 
is essential; sodium chloride alone is toxic. A modified 
Ringer’s solution, the precise composition of which is not 
given, is advocated. All antiseptics when actually irrigated 
through the subarachnoid space appear to be highly toxic. 
It is true that injections of lysol and protargol have been 
made into the spinal theca without deleterious effect. Buta 
distinction must be drawn between such cases and those in 
which an actual irrigation of the cerebral subarachnoid space 
has been performed. Eagleton reports three cases in which 
subarachnoid irrigation was done by him. In one, diplococcal 
meningitis followed compound fracture of the cranial base; 
a second was an example of streptococcal meningitis arising 
from a cerebral abscess, the result of a gunshot wound; the 
third was an instance of pneumococcal meningitis secondary 
to otitis. The first case recovered, the others died. Very 
complete clinical and pathological records are given, render- 
ing the cases of unusual interest. The direction of irrigation 
was in all cases from before backwards, from frontal trephine 
holes to occipital puncture. Eagleton comments on the fact 
that the flow obtained has not been very satisfactory, espe- 
cially after the first few minutes have elapsed. It occurs to 
us that irrigation in the opposite direction would be more 
prom‘sing, for Leonard Hill long ago found the same difficulty 
in irrigating in a caudal direction, but not in a cephalad. 
Eagleton now inclines to the view that the infection is per se 
the cause of death in meningitis, and that death does not 


!“The Operative Treatinent of Suppurative Meningitis, with especial 
reference to Irrigation of the Cranial and Spinal Subarachnoid Spaces, 
ete.,” by Wells P. Eagleton, U’ransact.ons Amer. Otolog. Soc., 54th Annual 
_ Mecting, vol. xv, Part IIL, p. 227, 1921, 


come from compression. In this view many will concur. He 
also is coming to believe that in cases with pneumococcal 
meningitis aud pneumococcal infection of the blood the 
meningeal infection is the first thing and the blood infection 
secondary. He thinks therefore that subarachnoid irrigation 
might well be tried early in these cases and blood infection 
prevented. He concludes that this irrigation, which keeps 
open the cerebro-spinal river beds, is a painless proceeding, 
without great danger if carefully conducted, and should be 
resorted to as soon as organisms are found in the cerebro- 
spinal fluid on lumbar puncture. As a corollary to this 
paper reference may be made to E. D. D. Davis’s report? of 
fourteen fatal cases of otitic meningitis. Davis recommends 
labyrinthotomy or drainage of the posterior fossa through the 
internal auditory meatus. This has not sufficed to save his 
patients, but the conditions found after death (especially the 
finding of the pus over the vertex rather than in the basal 
cisterns) throws an interesting sidelight on Eagleton’s paper. 


CLEAN MILK. 

To guarantee the supply of clean, wholesome milk to 
large towns is a problem a vast amount of labour and 
legislation has hitherto not availed to solve. No permanent 
freedom from anxiety followed the institution of the 3 per 
cent. standard of fat, the institution of a penalty for adultera- 
tion, and the prohibition of preservatives. The hopes founded 
on this legislation were quickly dispelled by the reports of 
bacteriologists warning us of millions of bacteria per cubic 
centimetre, and.presence of the colon bacillus in as little as a 
thousandth of acubic centimetre. These organisms may not 
be dangerous in themselves, but are an index of contamination, 
and are responsible for the rapid souring of milk. Approxi- 
mately 1 per cent. of milk is lost by souring, and the, losses 
due to this cause, ccmbined with the irregular supplies due to 
the unstable character of milk, produce, it is estimated, a total 
loss of about one-ninth of the monetary value of the miik 
supply. The work done in the National Institute for Research 
in Dairying at Reading encourage the belief that the preseat 
unsatisfactory conditions can be easily improved. The results, 
Dr. Stenhouse Williams considers, justify the statement that 
“the best produced commercial milk can maintain a bacterio- | 
logical standard of less than 10,000 bacteria per cubic 
centimetre for at least twenty-four hours after milking, even 
under the conditions of cooling and transit which exist 
in the country at the present time.’ This 10,000 colony 
standard is the one adopted in America; in this country 
more latitude is allowed, and a count of 30,000 bacteria per 
cubic centimetre constitutes Grade A certified milk. This 
standard of purity can only be maintained if attention is paid 
to many important details. The milk churns should be 
cleaned out by the persons receiving the milk; if they are — 
sent back dirty the difficulty of cleansing them after the milk 
has soured is greatly increased. . The churns should be pro- 
perly washed out and then steamed for three minutes—a 
procedure which has been found to yield satisfactory bacterio-— 
logical tests. Dirty milk churns are responsible for a great 
deal of contamination of milk. It is held that in an up-to- 
date farm with special milking sheds, well ligited and with 
abundant water supply, and if the co-operation of clean 
workers can be ensured, it is possible to produce milk of great 
purity. But Dr. Stenhouse Williams and his co-worker§ are to 
be congratulated on the convincing demonstration they have 
given that even on an average farm, with no special advantages 
as to surroundings, provided that the milker understands his 
business, and is provided with light, water, and steam, it 
is possible to produce milk of equal purity. ‘The suc- 
cessful production of Grade A milk requires the co-operation — 
of persons possessing a certain amount of technical knowledge 
of the precautions that should be observed in milking. The 
supply of this form of labour is very limited in this country 
at the present time. The experiments of the workers at 
Reading go to show that, provided the milk industry is in a 

2 “Some Observations on the Early Diagnosis and Drainage of Otitic 


Meningitis,” ete. E. D. D. Davis, Proc. Roy. Soc. Med.. sti 
Otology. February, 1922, p. 9 a 
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position to supply Grade A milk to the consumer within 
twenty-four hours, no attempt need be made to keep the milk 
cool on the journey. Commercial milk of the bacteriological 
standard of Grade A will maintain its sweetness at room 
temperature for a period of over six days in the winter 
months and over three days in the summer. The two 
essential conditions for the supply of Grade A certified milk 
are: (1) the employment of intelligent milkers, working in 
milking sheds adequately lighted, with a good supply of water 
and steam ; and (2) provision for the thorough cleansing and 
sterilization of the milk churns before they are returned to the 
country. There are, of course, certain other conditions into 
which we are not called upon to go in this place—namely, 
that the milkers themselves should be well housed, con- 
siderately treated, and properly paid. 


THE MENTAL AFTER-CARE ASSOCIATION. 
THE annual meeting of this benevolent society, which for 
many years has done useful social work by helping to re- 
establish, in ordinary conditions of working life, large numbers 
of poor persons convalescent or recovered after treatment in 
mental hospitals, was held on February 24th at Apothecaries’ 
Hall, Blackfriars, under the presidency of Dr. W. F. R. 
Burgess, O.B.E., the Worshipful Master. The annual report, 
presented and summarized by Dr. Henry Rayner, Chairman 
of Council, gave a succinct account of the various activities 
pursued by the executive of the association in pursuance of 
its objects: (1) as a specialized labour bureau to find suitable 
employment for those fit for work; (2) as an agency for pro- 
viding supplementary convalescent care in cottage homes 
whilst such employment is being looked for; (3) as a board of 
voluntary relief, visiting discharged cases and ameliorating 
their home conditions as far as possible; (4) reporting to 
asylum authorities as to such in cases about to be discharged ; 
and (5) “affording help by friendly sympathy and advice in 
difficulties, and so preventing relapses. No fewer than 874 cases 
had been considered and ministered to, wherever practicable, 
during the year 1921; and kindly supervision had been extended 
in some cases over several years. Speechcs in support of 
the report were made by Sir Claud Schuster, K.C.B., K.C., 
secretary to the Lord Chancellor, who referred especially to 
the sympathetic devotion of the “perscnnel” of mental 


‘ hospitals to their charge (often under trying conditions); 


by Lieut.-General Sir John Goodwin, K.C.B., D.G.A.M.S., who 
gratefully acknowledged the valuable aid rendered by Miss 
Vickers, the secretary, and other officers of the association, 
to soldiers discharged after mental and nervous troubles; 
90 such cases had been dealt with during 1921. ‘The report 
was adopted. Much detailed information as to the finance of 
the association was given, in the regretted absence through 
illness of the new honorary treasurer, Sir Maurice Craig, 
C.B.E., M.D., by Mr. C. Gabain, who pointed out that 
although the gross receipts for 1921 had reached the sum 
of £3.667 18s. 2d. (including a donation of £500 from 
the Maharajah Holkar of Indore) it had been necessary 
to trench on capital to the extent of nearly £600 to 
meet current expenses; and that some falling off of 
annual subscriptions had occurred, which it was essential 
to make good in order to secure stability of working. 
It was gratifying to note that the sum of £329 had 
been contributed by way of repayment by patients 
aided and by their friends. Speeches were also made 
by Mr. C. Marriott, the novelist, by Mr. Lionel Faudel- 
Phillips (treasurer of Bethlem Royal Hospital), by Dr. C. 
Tiubert Bond, C.B.E. (Commissioner of the Board of Control), 
who expressed the Board’s appreciation of the invaluable work 
of the association, and by Sir James Crichton-Browne, M.D., 
F.R.S., who remarked that a great deal was said nowadays 
about psycho-analysis, but what was required was psycho- 
synthesis, or sympathy and intelligent comprehension of “ the 
mind shattered by disease.” This valuable association, which 
for more than forty years has steadily but quietly pursued its 
beneficent course as “guide, philosopher, and friend” to 
thousands of sufferers from mental disorders in helping to 
restore them on recovery to a useful place in the workaday 


world, is’ perhaps too little known to the profession; but full 
information will be gladly furnished by the energetic secre. 
tary, Miss E. D. Vickers, at the offices, Church House, Dean's 
Yard, Westminster, S.W.1. 


THE GORDON MEMORIAL COLLEGE, KHARTOuM, 
THE annual report of the Gordon Memorial College at 
Khartoum for 1920, which is the nineteenth, shows stead 
progress in all directions; it pays a tribute to the late Sir 
William Mather, one. of its most generous supporters and an 
energetic member of the governing body for seventeen years, 
The Wellcome Research Laboratories are accommodated in 
the Gordon Memorial College ; they are under the supervision: 
of Major Archibald, who is maintaining the high standard get 
by his predecessors, Drs. Andrew Balfour and Chalmers; jt 
contains research departments in medicine, chemistry, and 
entomology, the activities of which are duly set forth, 
Research work in the bacteriological section was interfered 
with by depletion of the staff and by the large amount of 
routine work that had to be carried out. But the director 
has a number of articles awaiting publication—namely, notes 
on urinary amoebiasis in the Sudan; on kala-azar in the 
Sudan; on tropical splenomegaly caused by a hitherto un. 
described bacillus; on juxta-articular nodes, their etiology 
and pathology; and on bacilluria as a cause of pyrexias of 
uncertain origin in the tropics. According to the report the 
time when the prophets of research had to clamour for 
hearing is happily past, and there is no longer any hesitation . 
on the part of Government departments or private enterprise 
in appealing for assistance. Of the two possible methods of 
extension to meet these increased responsibilities Major 
Archibald advocates decentralization, by the establishment 
in various parts of the Sudan of local laboratories, temporary 
or permanent, for medical, chemical, and entomological 
research. This he considers preferable to the creation of 
new and larger laboratories at Khartoum. His recommenda- 
tion has been unhesitatingly approved by the Government, 

THE PENSIONS ORTHOPAEDIC HOSPITAL, 
SHEPHERD'S BUSH. 
Tue fate of the Orthopaedic Hospital of the Ministry of. 
Pensions at Shepherd’s Bush, to which we referred last week, 
still hangs in the balance. As will be seen in our Parlia- 
mentary column, the Minister, Mr. Macpherson, said, in 
answer to questions in the’ House of Commons on Feb- 
ruary 23rd, that he was fully prepared to reconsider the 
matter of the removal of the hospital, which, in his judge- 
ment, was one of the greatest triumphs of the Ministry, and 
which he did not wish to remove. At the same time he 
stated it as the opinion of his medical advisers that the work 
could proceed as satisfactorily as at present if the removal 
took place. We do not know who are the advisers in ques- 
tion, but we feel sure that those medical men who are most 
competent to judge would be unanimous in the opinion that 
the quality and quantity of the work would suffer if the 
proposed divorce of the out-patient from the in-patient de- 
partment took place, and that much unnecessary waste of 
time and labour would be incurred by the removal of the 
latter to Richmond. The official mind is apt to consider 
that one medical practitioner is just the same as another 
with the same diplomas, and is equally capable of dis- 
charging any of the duties which can fall to the lot of 
a surgeon or physician. One F.R.C.S. in its view is the 
same as another, just as one Mark III rifle is the 
same as another. Similarly officials are apt to think 
that part of the work can be done at one place and part 
at another, just as efficiently as.if the whole were kept 
under one roof, or to treat a matter of this kind as onc of 
arithmetic and to ignore the value of daily personal contact - 
and consultation between medical officers, physiotherapeutists, 
and instructors. Mr. Macpherson professed to be willing to 
enter into an amicable discussion with tle Hammersmith 
guardians, but he did not take a course likely to produce a 
conciliatory disposition on their part when he said that he 
refused to be blackmailed. This was a most unfortunate 


| 
i Ki 
H 
Ks 
ied 
4] 
tel 
| 
BA, 
Hi 
} 
‘ 
H 


other 
dis- 
ot of 
the 
the 
hhink 
part 
kept 
ne of 


ntact - 


tists, 
ig to 
mith 
ce & 
he 
inate 


MaAncH 4, 1922) MEDICAL NOTES 


2DICAL JOURNAL 


IN PARLIAMENT. 366 


— 


remark, and one which is likely to be deeply resented by the 
guardians, thereby jeopardizing the hopes of agreement. As 
the writer of an article in the Morning Post of February 27th 
says, “it would seem that the men who have suffered so 
much in the service of their country are being prejudiced 
because of a squabble between the Ministry and the Hammer- 
smith guardians.” If that should prove to be the case, the 
greatest dissatisfaction will be aroused throughout the 
country wherever there are crippled pensioners, and another 
stick will be provided with which to beat the Government 
candidates at the polls in the next election. We refuse to 
believe that a satisfactory way out of this deadlock, honour- 
able to both parties, will not be found if the Minister will 
only modify his opinion of the guardians’ conduct and the 
latter will forget their offended self-respect in the interests of 
the disabled pensioners. 


OXFORD OPHTHALMOLOGICAL CONGRESS. 

Tue provisional programme for the next Oxford Ophthal. 
mological Congress has been issued. The Congress will 
assemble at Keble College on the evening of Wednesday, 
July 5th, 1922, and the meeting will be heid on July 6th 
and 7th, with an extension to the morning of Saturday, 
July 8th, should the business demand it. On Thursday, 
July 6th, a discussion on “ The significance of retinal haemor- 
rhages” will be opened by Dr. C. O. Hawthorne (London) 
and Mr. P. H. Adams (Oxford). Members intending to take 
part in the discussion are requested to send in their 
names to the Honorary Secretary, Mr. Bernard Cridland, 
Salisbury House, Wolverhampton. The Doyne Memorial 
Lecture will be delivered on the morning of Friday, July 7th, 
by Dr. J. Burdon Cooper, the subject being “ The Etiology of 
Cataract.” The official dinner of the Congress will take 
place on July 6th in the Hall of Keble College. A general 
meeting will be held during the Congress at a time of which 
due notice will be given in the final programme. It is hoped 
that members will contribute to the success of the meeting 
with papers, pathological specimens, new operations, cases, 
or novelties of any kind. Early notification should be sent to 
the Honorary Secretary. 


Medical Notes in Parliament. 
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The Insurance Bill. 

THE Insurance Bill, which was introduced by Sir Alfred 
Mond at the beginning of the session, was, according to the 
frequent practice of departments of the Government, pre- 
sented in ‘*dummy,’’ the text to be supplied afterwards and 
submitted for second reading. The assumption was that it 
was intended to follow the recommendations of the Geddes 
Committee and relieve the Exchequer of the balance of grant 
towards the medical services. The Committee suggested that 
an extra halfpenny a week should be contributed by the 
employer and the same amount by the employed in respect 
ofeach insured person, but without addition by the State, the 
o>ject being to Jessen the call on the Exchequer. This would 
have allowed also of some additional benefit at discretion of 
the triendly societies. According to rumour, however, negotia- 
tions are proceeding with the idea that the societies may 
come to an agreement to take over the balance of charge 
from the State, without a call for extra contributions. If this 
is being considered it may account for the delay in the issue 
of the text of the bill. On the other hand, the bill may be 
framed quite differently, or even withdrawn. 


Pensioners: Revision of Diagnosis. on 

Mr. Inskip, on February 23rd, asked whether the Minister of 
Pensions was aware of the large number of cases which, having 
been classed in the first instance as attributable, were, after re- 
examination at a much later day, classed as only aggravated, and 
finally as neither attributable nor aggravated, in spite of the 
continuance of incapacity. Mr. Macpherson replied that it was 
clearly his duty to secure that entitlement to pensions had been 
properly conceded, and review with that object was specially 
necessary in connexion with a very large number of claims which, 
owing to the heavy pressure of work consequent on demobilization, 
were admitted on the report of a single medical officer. When 
subsequent examination by a properly constituted medical board, 


followed by full and expert consideration of all the relevant circum: 
stances, revealed an incorrect decision on entitlement, he should 
not be justified in neglecting to make the nocessary correction. In 
all such cases the man was informed of the alteration and advised 
of his right of appeal to the Pensions Appeal Tribunal. In reply 
to a further question, Mr. Macpherson said that it cut both ways. 
Very often a man at the beginning of his demobilization was not 
considered to be entitled toa pension, but had since gone to the 
appeal tribunal and got his pension. The man always had the 
right of appeal to the Pension Appeal Tribunal, which was an 
entirely independent body instituted at the express wish of the 
House of Commons, and when there was any doubt in any case he 
had always advised the man to appeal. This tribunal consisted of 
three persons. For the case of an officer there were a doctor, 
lawyer, and an officer; for other ranks there were a doctor, a 
lawyer, and an ex-service man. 


An Institute of Hygiene for London.—In reply to a question by 
Captain Elliot, the Minister of Health gave the particulars of the 
gift of two million dollars for the provision and equipment of an 
Institute of Hygiene in London, which we published last week 
(p. 325). Sir Alfred Mond said that the cost of staffing and main‘ain- 
ing the Institute, which the British Government had undertaken 
to defray, was estimated not to exceed £25,000 a year at the outset. 
He did not anticipate any actual charge on the votes for, say, two 
years. He was taking the preliminary steps towards the establish- 
ment of the Institute. The House would doubtless agree with him 
in heartily welcoming this evidence of common interest and 
co-operation between Great Britain and the United States of 
_— in furthering education and research in preventive 
medicine. 


Milk for Tuberculous Cases.—Mr. Hurd asked, on February 22nd, 
whether it was the experience of the Ministry of Health that fresh 
milk formed the principal part of diet in the successful treatment 
of tuberculosis, and whether {the Minister would advise all local 
health authorities that they should use no substitutes for fresh 
milk in this orany other part of their administration. Sir A. Mond 
answered in the negative. He was advised that although milk 
might be an essential element of special diet for tuberculous 
persons in certain stages of the disease, or for young children, a 
mixed general diet was preferable in the cise of adults to one con- 
sisting mainly of milk. He was further advised that certain sub- 
stitutes, such as full-cream dried milk, suitably prepared for use, 
were as nutritious as fresh milk so long as vitamins were provided 
in the necessary amount in other parts of the diet. 


Deaths from Starvation.—In answer to Mr. R. Richardson, on 
February 22nd, Sir A. Mond said that in past years special returns 
were made showing the number of deaths from starvation, but 
they were unsatisfactory and had been discontinued. If there 
were any deiths from starvation last year they would be recorded 
in the annual report of the Registrar-General. ' 


The Spahlinger Treatment for Tuberculosis—Mr. C. Edwards 
asked, on February 22nd, whether the Minister of Health was 
aware that many people, in all parts of the country, were interested 
in Mr. H. Spahlinger’s professed cure for tuberculosis, and if Sir 
Alfred Mond would now give the result of the unofficial investiga- 
tion which he told the House some time ago had been made. Sir 
A. Mond replied that he was aware of the interest. He understood 
that the unofficial investigations had been suspended until supplies 
of the serum were available, and that this would not be for some 
months to come. He should certainly assume that the result of 
any independent investigations by competent persons as to the 
efficacy of this treatment wouid be published. 


Wound Pensions.—On inquiry by Sir F. Hall, on February 22nd, 
Major Barnston said that the number of men in receipt of wound 

ensions on December 3lst, 1921, was 37,250; and the number on 
December 31st, 1920, was approximately the same. 


The Orthopaedic Hospital at Shepherd’s Bush.—Lieut.-Colonel 
Spender-Clay asked, on February 23rd, whether the attention of 
the Minister of Pensions had been called to the hardship which 
the contemplated removal of the Shepherd’s Bush Hospital to 
other quarters would entail on out-patients attending the hospital ; 
what action he proposed to take to assist such cases; and whether 
the saving which it was anticipated would be the result of the 
change would be almost entirely wiped out by the cost of removal 
and allowances to out-patients. Mr. Macpherson replied that in 
the selection of alternative accommodaticn for out-patients’ treat- 
ment full regard was being paid to the convenience of the 
pensioners, and he did not anticipate any difficulty in making 
Paseny sod arrangements. The estimated cost of the removal 
from Shepherd’s Bush included the cost of providing suitable out- 
patient accommodation. All the electric appliances would be 
removed. Viscount Curzon inquired whether it was a fact that 
the treatment of out-patients could not proceed so satisfactorily as 
at present if the hospital were removed. Mr. Macpherson replied 
that his medical advisers told him that it could. Sir H. Foreman 
asked the Minister whether he would be prepared to reconsider 
the matter should he receive a more moderate demand from the 
guardians. Mr. Macpherson said he would. The desire of the 
Ministry had always been to maintain this hospital. Such a 

roposal. must, however, be made at once; he could not keep the 
fate of these men hanging in the balance. Viscount Curzon asked 
whether it was a fact that the action taken by the guardians 
necessitated the removal of this hospital? r. Macpherson 
replied that it was, without a doubt—it was a question of rent. 
He pressed the guardians very hard, and had been negotiating 
with them for a long time, and he knew the value of the hospital. 
In his judgement it was one of the great assets to the Ministry of 
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Pensions, and he was anxious to keep it, but he refused to be 
blackmailed. The guardians were asking a rent which he thought 
was wholly unjustified. - 


Lip-reading Lessons.—In_ reply to Lord H. Cavendish-Bentinck, 
who asked the Minister of Pensions to reconsider his decision to 
reduce the number of lip-reading lessons given to ex-service men 
suffering from deafness to twenty-five, Mr. Macpherson said that 
it was the definite opinion of his advisers that proficiency in lip- 
reading after a course of, say, twenty-five lessons, under a skilled 
tutor, depended entirely upon regular practice, and was in no way 
furthered by additional tuition. It had been ascertained that 
proper tuition could be given by lessous in the pensioner’s spare 
time, under local authorities, and steps had therefore been taken to 
give effect to that system of instructlon. While no loss of 
efficiency or hardship to the pensioner would result, a saving 
of public funds would be effected. 


Pensions Temporary Medical Staff.—In answer to Mr. G. Locker- 
Lampscn, the Minister of Pensions said that he was considering 
the reduction in pay of the temporary medical staff (which worked 
out at £972 per head) in accordance with the recommendation of 
the Geddes Committee. 

Ministry of Health Economies.—In reply to Mr. G. Terrell, the 
Minister of Health said that he expected to obtain the entire 
saving suggested on his estimates for 1922-23 as recommended by 
the Geddes Committee, mainly on proposals submitted by him. 


Asylum Administration Inquiry.—On further question by Mr. R. 
Richardson, on February 25rd, as to the refusal of the National 
Asylum Workers’ Union to submit evidence before the Committee 
on Asylum Administration, Sir A. Mond said that in the first 
instance the union made.a verbal request for representation on 
the Committee. When he refused this, the union declined to give 
evidence, and sought to justify its action on the ground that repre- 
sentatives of the Medical Psychological AsSociation predominated 
on the Committee. 

Gas Poisoning Experiments.—Sir L. Worthington-Evans, on 
February 23rd, informed Mr. F. Green that experiments on the 
results of gas poisoning were being conducted at Torton, near 
Salisbury. The animals employed have .been rabbits, rats, and 
goats, and the total number ‘used to date were twenty-six, twenty- 
three, and two respectively. The experiments were conducted 
under statutory safeguards. 


Neurasthenic Pensions Cases.—In reply to Mr. Frederick Roberts, 
on February 27th, Major Tryon said that 18 hospitals for the treat- 
ment of neurasthenics had been established under the direct 
control of the Ministry of Pensions in different parts of the 
country, and provided accommodation for about 170 officers and 
2,500 other ranks. Treatment for certified mental cases was 
provided by the Board of Control. 


Coroners (Emergency Provisions Continuance) Bill.—Mr. Shortt, 
on February 27th, moved the second reading of this measure, 
which had come down from the Lords. Its object is to continue 
for the rest of the year two war-time enactments lapsing on 
February 28th—namely: (1) The Coroners (Emergency Powers) 
Bill, 1917, which temporarily reduced the maximum number of 
jurors to be summoned from 23 to 12 and the minimum from 12 to7; 
and (2) Section.7 of the Jurors Act, 1918, which enabled coroners to 
hold inquests without jurors in certain cases. The whole question 
of coroners’ juries was, Mr. Shortt reminded the House, con- 
sidered by a a Committee in 1910, but during the war 
permanent legislation could not be undertaken. The provisions 
now submitted for continued temporary operation had worked 
very well, and the whole subject was now under consideration for 
lasting legislation. Sir Donald Maclean, supporting the motion, 
observed that the findings of the Committee of 1910 included 
recommendations to avoid overlapping between the magistrate’s 
inquiry and that of the coroner, so inconvenient to professional 
and civilian witnesses. The bill was read a second time. It had 
third reading on February 28th. 


HOSPITAL POLICY, 
L 
By THE CHAIRMAN OF THE HospiTaLs COMMITTEE. 


In the SuppLEMENT of last week there was an instalment 
of the Annual Report of the Council of the Association. It 
deals with hospital affairs and the organization of voluntary 
hospitals. The document is long; that is inevitable, for the 
subject is a large one. But it will prove less formidable on 
examination than appears at first sight, for it is in the 
nature of a consolidated bill. It includes the restatement of 
the existing policy of the British Medical Association, with 
such amendments as the passage of time necessitates, and 
new recommendations (which are clearly marked and easily 
recognizable) relating to the several “contributory or 
provident schemes” which have been put forward whereby 
suitable persons may provide by some method of insurance 
against that rainy day when hospital benefit may be needed. 
The main features of the report are three: (1) A general 
statement of the policy of the Association on the present-day 
purpose of the voluntary hospitals, with a specific statement 
of what is meant by the voluntary principle in hospital 


administration.- (2) A statement of the types of patients | 


admissible for hospital benefit, particularly through contribu- 


tory schemes. (3) The reaction of the new conditi 

e voluntary hospitals in their origin were chariti : 

with the betterment of the economic position of 
majority of our people there are fewer persons who oh. 
subjects of undiluted charity. In effect the hospitals ha ; 
already modified their practice to the extent of ma’ a 
various charges to the patients, which the patients view 
payment, in part at least, for whatever the hospital affords 
them, whether treatment by a doctor, the supply of medicin, 
or nursing or maintenance when in hospital, Sonat 
would argue that the change has destroyed the voluntg 
principle, but the Association puts its finger on the volun | 
method of administration as the factor that gives the 
voluntary hospitals their outstanding advantage. There is no 
quarrel with State hospitals maintained under statutory 
authority and rule; but it is claimed that private enterprisg 
in hospitals, as seen in the voluntary hospitals, presents such 
advantages to the public, medical science, and the medical 
profession that it should be maintained, even though this be 
accompanied by modifications in practice necessitated by 
altered conditions. 
; The charitable side of these hospitals must be continued 
just in so far as there is need for it and so far as gratuitous 
contributions permit, and for the indigent patients the hos. 
pital staff should continue their free services. But it js 
recognized that the voluntary hospitals should be developed 
so as to provide accommodation for paying patients, so that 
the benefits of these institutions may be available for those 
who cannot secure proper treatment elsewhere. The work. 
ing out of this position is seen in the recommendations 
regarding contributory schemes. Schemes have been sub: 
mitted to the Association for approval. They were originated 
by medical men, and these are desirous that the general bod 
of their colleagues should approve them. The reply is that 
definite schemes should not :be approved in our present 
limited knowledge, but certain standards are submitted which 
these schemes should reach to render them safe and 
effective. A leading condition is that the hospitals them. 
selves should not take insurance risk; contributors should 
bargain with some independent body, which in its turn would 
pay the tariff dues chargeable to its members by the hospital 
when hospital benefit is given. Only by some such plan can 
the hospital maintain its independence in determining which 
is and which is not a fit case for hospital treatment, and 
avoid the risk of charging some part of the costs of thess 
patients to the purely charitable funds of the institution. 

Another important point arises in connexion with consulta. 
tions and specialist treatment. Some of the contributory 
schemes put forward would tend, if successful, to bring all 
this work into the hospital out-patients’ department, and 
possibly limit the field of choice of practitioner unduly, to the 
detriment of medical progress. The report recommends that 
any such arrangement should provide for these services to 
be rendered at the homes of the practitioners wherever 
possible. 

The introduction of paying patients to voluntary hospitals, 
whether tariff patients through a contributory scheme or 
private patients in nursing home annexes, has the inevitable 
corollary that members of the staffs attending these patients 
must receive some remuneration for the work they do. With 
private patients this should be a matter of private arrange- 
ment between doctor and patient. In the case of tariff 
patients the recommendation is for the transfer of a percent: 
age of the charges to the staff fund, after the manner which 
proved so efficient in arrangements for the treatment of State 
patients during the war. ‘ 

Finally, the independent management of the voluntary 
hospitals must be safeguarded. It must not fall under the 
control of one set of supporters or contributors. Each interest 
should be represented, and none be ina majority. Otherwise 
there will be a limitation of outlook of governing bodies, tothe 
detriment of the hospitals and of medicine. 

The report is referred to the Divisions of the Association. 
But I would also urge every member of the staff of a voluntary 
hospital to give this report his personal thought, and to 
secure a joint consideration of it by his colleagues, and 
possibly with the members of his hospital board. ‘The views 
of the hospital staffs will be required at no distant date. 
The King Edward’s Fund for London has for the moment 
deferred any decision on the institution of a contributory 
scheme, but recommends that steps should be taken to 
ascertain the considered opinion of the medical profession iu 
London, upon whom the duty of carrying any such sclicme 
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j i uld ultimately devolve. Also the Council of 
= BesSvetion” ig arranging to hold a conference of the 
staffs of voluntary hospitals on Wednesday, March 22nd, to 
consider this report. 


II. 
By a Country PRACTITIONER. 


vactitioners reading in last week’s SupPLEMENT 
Journat the report of Council on the 
organization of voluntary hospitals must realize its impor- 
tance, no less to themselves than to their colleagues in town. 
Their more immediate concern 18 with the cottage or local 
hospitals; but the policy of the central hospital is of equal 
if less direct consequence to them, so that they may quite 
pertinently express their views on the whole policy set out in 
by ha be realized that this report will eventually be 
considered by the public; it is doubtful whether it will 
accept the definition of the voluntary system of hospitals as 
being essentially the voluntary or independent management. 
The great majority of laymen would say that the essential 
principle was the voluntary support ; this is the definition 
cited in Burdett ; it is the official explanation given by the 
Voluntary Hospitals Commission ; it is the superscription on 
many a hospital building. Why not include it in our own 
official statement ?—always remembering that a voluntary 
contribution is not necessarily a charitable contribution ; in 
fact, with the larger proportion of voluntary contributions 
there is an implied benefit to the donor—admission tickets or 
even treatment, patronage, control. Kore 

No doubt this system does not necessarily involve the 
gratuitous services of the medical staff, but by long custom 
and association this has become an accepted principle in the 
conduct of our voluntary hospitals, and many members of the 
honorary staff, as well as the public, will require to be satis- 
fied as to the reasons for the proposed change of policy. It 
is clearly set out in paragraph 2 that medical treatment has 
been given gratuitously and willingly to those unable to pay 
for it, but it might with advantage be made clear that the 
proportion of patients for whom no payment for treatment 
can be provided has of late years grown very much smaller. 
There are other reasons why it has become proper and 
advisable to remunerate the medical staff. Voluntary hos- 
pitals were originally founded to secure treatment for the 
poor; they now exist to provide institutional treatment for 
all cases of the community that may require it. They exist 
also for research work, for the advancement of medical science, 
and the continued instruction of medical practitioners—-all this 
for the benefit of the public. Some also are necessary for the 
teaching of medical students. The hospital is the place where 
medical men can meet together and work together to initiate 
and to: perfect not only means of treatment but means of 
prevention for the benefit of the whole community. This 
being accepted it is obvious that the medical men doing the 
work of the hospitals have a considerable claim to some sort 
of remuneration, also that it is to the interests of the public 
that as many keen and efficient practitioners as possible 
should take part in the work. It is not expected, it would 
not be practicable, to provide payment that might be con- 
sidered a full reward for the work done, but it should 
be some recompense for time and services given. As it 
is advisable to encourage the younger members of the pro- 
fession to take an active part in this work it is important that 
they at any rate should have some assistance ; otherwise the 
result must be that they cannot afford to do the work at all, or 
if they do, they have to devote so much time and thought to the 
struggle for existence that there is not enough left for the 
scientific work that they would probably prefer. It is only by 
throwing open more hospital appointments to younger men, 
by making the term of office shorter, and by offering some 
payment for the work, that it will, under the altered circum- 
stances of these days, be possible to attract to the service, 
to select and to keep there the keenest and ablest men in the 
profession. What is now happening only too often is that 
the brains and the work of many an enthusiast are lost to 
the hospitals. It is being found increasingly difficult to get 
men to fill many of the junior posts in some of our large 
hospitals ; they cannot afford it, and prefer to take other paid 
work. 


It is quite possible, even probable, that the senior members 


_of the staff—-those who have succeeded in practice--will be 


willing, will prefer to give their services gratuitously, at any 


rate to a large extent; it is very necessary to retain their 
‘services, but the work they do need not be so exacting. 

It should be made clear that acceptance of payment does 
not necessarily involve either State or lay control; it does 
not mean now or later on a State service. Many of the public 
and of the profession think, probably rightly, that men will 
do for love of science and humanity what they will not 
attempt for a State service. But to assume that work will 
not be so keen, or the hospital spirit not so strong, because the 
staff receive a monctary acknowledgement of their work, is 
not logical. The utmost keenness, the best hospital spirit, 
the sincerest love of humanity, will not alone enable a man to 
live. Some men fear that by accepting payment they will 
lose prestige and influence with the public and the profession ; 
but surely these do not come because the work is gratuitous, 
but because of the experience and skill that follows the work 
wel Jione. 

Whether the proposal to form a staff fund by deducting a 
percentage of certain payments is the best, is open to question ; 
it is doubtful whether it would, as things are, be of much 


benefit to practitioners attending cottage hospitals, but this is _ 


not the place to discuss it. 

It is quite necessary, as stated in the report, that the 
medical profession should have a share in the management of 
the hospitals, but it would, I think, be a mistaken policy to 
press the recognition by the authorities concerned of the 
suggested Advisory Medical Committees; these should of 


course be formed, but in the hope that the authorities would - 


of their own accord recognize and consult; unless the con- 
sultation is voluntary it is not likely to be of much avail. 

At the moment, though cottage hospitals are just as 
necessary in big towns as in country districts, the proposals 
in the report as they affect these institutions are particularly 
interesting to country practitioners—in the first place, 
because it is quite obvious that if the hospitals are put on a 
better business footing, as they would be, their capacity and 
the scope of the work that could be done in them would be 
considerably increased. Work here should be part of the 
daily routine of the practitioner; it is here that he can 
do most satisfactorily much of his work; here that he can 
conduct much valuable clinical research, that he can find 
opportunity for his skill, his imagination, his professional 
and scientific ambition; here he can collaborate with his 
fellow practitioners and specialists, with mutual advantage, 
and benefit to his patients ; here he can admit and hope to treat 
effectively so many cases that he now perforce too often can 
only look after in their ill-suited homes ; here can be examined 
and observed cases that otherwise must remain enigmas; it 


_ is here, in fine, that he can, better than anywhere else, bring 


pleasure to his practice, skill to himself, and health to his 
patients. But his opportunities are limited for want of beds 
and equipment and for want of time—for want of time 
because he has himself a family to support, because he is 
human and wants to make not only cures and discoveries 
but money too, and this he cannot do if he sends patieuts, 
who are paying him at home, into hospital and cures them 
there without reward and in half the time. It may be said 
that he has the reward of gratitude and satisfaction for work 
well done, and that the consequent reputation will bring him 
more practice later on. But this will not feed him now, and 
as to the work later on, the hope and object of those who 
believe in the advantage of hospital treatment is that it will 
become available for a constantly increasing proportion of 
people, in which case remunerative domiciliary practice will 
correspondingly decrease. 

In this connexion some objection may be raised to the 
classification of patients in paragraph 19. Private patients 
are described as “ those who pay for special accommodation 
and who arrange for medical treatment fees independently of 
the hospital.” In some cottage hospitals there are already 
patients who are willing to pay the cost of their main- 
tenance, without special accommodation, and who pay the 
doctor for treatment independently of the hospital. 


THE tenth International Congress of Otology will be held at 
the Paris Faculty of Medicine from July 19th to 22nd, under 
the presidency of Professor Sebileau. The following subjects 
will be discussed: (1) Cerebellar abscess, (2) otogenic 
meningitis, (3) the value of functional tests of the vestibular 
apparatus, (4) syphilis of the ear, (5) x-ray and radium treat- 
ment of cancer of the larynx. The titles and brief abstracts 
of papers should be sent to the general secretary, Dr. A. 
Hautant, 28, Rue Marbeuf, Paris, before April 8th. The 
subscription of 100 francs should be paid to the treasurer, 


‘Dr. Georges Laurens, 4, Avenue Hoche, Paris. 
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England and Wales. 


MancuesteR Royat InFrrMary. 

Accorp1neG to the last report of the Manchester Royal 
Infirmary the year 1921 surpassed all previous records in the 
number of annual subscriptions, and there has been a further 
substantial increase in the contributions of in-patients and 
out-patients. Expenditure, however, exceeded income by 
£23,255, but it is suggested that there are indications that the 
high-water mark of the prices of commodities has now been 
passed. Owing to its association with the Medical School of 
Manchester University the Infirmary is involved in a greater 
expenditure than hospitals to which no medical school is 
attached, and it is noted further that the thirteen teaching 
hospitals are responsible for no less than 50 per cent. of the 
total deficit incurred by provincial hospitals. Lord Cave’s 
Committee, when investigating the financial condition of the 
voluntary hospitals, recognized that hospitals with medical 
schools must necessarily be. under greater expense than 
other hospitals, and it is hoped that through the representa- 
tions of this Commission a grant in aid of teaching will 
be made by the Government. The Board had long recog- 
nized that the amounts contributed to the Infirmary and the 
local hospitals by employers of industrial nndertakings and 
workers of all grades had not been in proportion to the vast 
number of workers employed in the district served by the 
hospitals; it is of the opinion, therefore, that the time has 
now come for setting up machinery necessary to obtain 
adequate contributions from these sources, and thus to restore 
something like equality between income and expenditure in 
the hospital accounts. Representatives of the hospitals have 
been appointed to deal with this important matter, and a 
scheme has been formulated which will be put forward during 
the present month. While the Hospital Saturday Funds at 
Birmingham and Newcastle contribute £30,000 and £28,000 
respectively to the hospitals, that of Manchester and Salford, 
with a population larger than Birmingham, and four times 
larger than Newcastle, contributes only £5,548. The necessity 
for increased accommodation for nurses, the extension of the 
g-ray and electrical department and the aural department, 
referred to in the last report, involving additional expenditure 
estimated at over £200,000, continues to be a serious problem. 
During the year 11,252 in-patients were treated, and the out- 
patients and accident cases treated at the Infirmary and the 
Central Branch numbered 47,164; the number of persons 
treated in all departments, inclusive of the Barnes Con- 
valescent Hospital, totalled 59,902. It is recorded that the 
honorary radiologist received an offer from an anonymous 
donor of sufficient funds to enable research to be carried out 
on the method of intensive z-ray treatment of cancer. A 
scheme has been drawn up and a research scholarship in 
intensive radiotherapy for the treatment of cancer was 
instituted. Apart from research on cancer carried out in 
other departments, the work of the Cancer Research 
Laboratory in the Infirmary was continued during the 
past year. 


CurnicaL AsstsTaNts AT Lonpon Mentat Hospirats, 

The London County Council nearly two years ago fixed at 
eight the normal establishment of assistant medical officers 
at mental hospitals which normally accommodate 2,000 
patients or more, and at the same time suggested that it 
might be possible -to fill the position of eighth assistant 
medical officer by the appointment of a qualified clinical 
assistant. ‘The proposal to appoint clinical assistants was 
based on the assumption that general practitioners and others 
would welcome an opportunity to obtain experience in the 
diagnosis and treatment of mental disease, and would be 
satisfied with remuneration sufficient to cover their expenditure 
on board and lodging. Applications were accordingly invited 
for the position at a salary of £200 a year, without emolu- 
ments, but this has not attracted candidates, and after further 
consideration it is now proposed to invite applications at a 
higher rate of remuneration. ‘The position of eighth assistant 
medical officer in the London county menta: hospital service 
is therefore to be filled by the appointment at each hospital 
of a duly qualified clinical assistant, at a salary of £400 
(on present economic conditions), without emoluments. The 
appointments are to be held for a period of six months, and 
favourable consideration is to be given to applications from 
women candidates. 


Scotland, 


CLINICAL MEETING OF THE EDINBURGH Brancu, 
Tue annual clinical meeting of the Edinburgh Branch of 
the British Medical Association was held in the Edinbur hb 
Royal Infirmary on February 17th, and in spite of unustal 
difficulties, caused particularly by the influenza epidemic, 
proved very successful. In the morning a number of 
demonstrations, which had been arranged by Dr. Jolin Eason 
was held in the different departments of the Royal Infirmary 
These included a short demonstration on physical methods 
and appliances by Dr. A. D. Webster, and a demonstration on 
venereal diseases by Mr. David Lees. Dr. Chalmers Watson 
gave aclinical and laboratory demonstration on alimen 
sepsis, including x-ray examination, and the results of naked. 
eye, microscopic, and bacteriological examination of the urine 
and stools. A series of cases was shown, including one jp. 
which a loop of duodenum was removed at operation by Mr, 
Wilkie, with the results of the bacteriological examination 
of its contents. Dr. Dawson Turner gave a demonstration 
on radium and its application in the treatment of disease, 
A demonstration of chemical tests for renal function, 
including estimations of blood urea and non-protein nitrogen, 
urinary urea concentration, phenolsulphonephthalein ex. 
cretion, and kidney fixation tests, by Dr. John D. Comrie, 
Mr. C. R. Harrington, and Dr. Malcolm Smith, was given in 
the Biochemical Laboratory, where Dr. Davies also gavea 
demonstration of the basal metabolic rate in cases of dis- 
turbed thyroid function. Professor G. Lovell Gulland gaye 
a lantern demonstration of z-ray photographs of normal and 
diseased organs. Later in the afternoon a surgical and 
medical demonstration was held in the large surgical theatre 
of the Infirmary, where cases were shown by Sir Harold 
Stiles (including, with Dr. Edwin Bramwell, a case shown 
eight weeks after laminectomy for the removal of an endo- 
thelioma of the pia arachnoid opposite the seventh dorsal 
spinal segment), Sir David Wallace, Professor I’. D. Boyd, 
Dr. H. Rainy, Mr. J. W. Struthers, Mr. D. P. D. Wilkie, and 
others. A pathological museum was arranged in the Patho- 
logical Department of the Royal Infirmary, and was open 
throughout the day; a large number of interesting patho- 
logical specimens was exhibited, in addition to various splints 
and appliances. In the evening a dinner took place at the 
Caledonian Hotel, which was a very enjoyable function after 
the heavy day. Dr. William Stewart, President of the Branch, 
was in the chair, and after the loyal toasts had been duly 
honoured, the health of the British Medical Association was 
proposed by Dr. C. E. Douglas, and responded to by Dr. 
Drever. Dr. John Keay proposed the health of the guests, 
which was responded to by Dr. R. C. Buist of Dundee and 
the senior president of the Royal Medical Society. ‘The health 
of the President was proposed by Mr. D.P. D. Willie, and 
after the President's reply the meeting closed with the sing- 
ing of “ Auld lang syne.” The secretaries, Dr. John Stevens 
and Dr. John Eason, are to be congratulated on the success of 
the annual clinical meeting. 


THE Royat EpinpurcH Menrau Hospirat. 
Professor G. M. Robertson’s annual report of the Royal 
Edinburgh Mental Hospital is always interesting, often 
suggestive, and sometimes inspiring; in the present 
instance it is all three. In last year’s: report (JoURNAL, 
March 12th, 1921, p. 400) emphasis was laid on the 
part played by alcohol in the supply of patients for this 
and similar mental hospitals; this year the prevailing 
stress is rather placed upon “voluntary treatment.” The 
number of patients admitted to the two departments 
(Craig House and West House) during 1921 was 506, as 
compared with 523 in 1920; in these two years, therefore, 
1,029 patients were admitted, and the average population of 
the hospital during that time was 1,018. Dr. Robertson 
rightly draws attention to these rather extraordinary 
figures, and he claims that no mental hospital in the 
kingdom has ever had so high an admission rate in 
proportion to its permanent population. The ‘proportion ~ 
of inmates suffering from acute illness is higher than 
in ordinary mental hospitals, and that of chronic resi- 
dents who are in good health and able-bodied is. much 
smaller. The explanation is that the institution is still 
doing war work, Bangour not having yet been reopened | 
| for its ordinary uses. To provide for the mew admissions — 
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about enough under treatment’ to expect 
recover The statistics of recoveries and deaths could not 
th i be fairly compared with those of other hospitals 
doing normal work. ‘Ihe recoveries were 106 and the 
a unusual occurrence was the appearance of 
ellagra, there béing four cases (all in females), of whom three 
roved fatal. Dr. Robertson points out that this disease, 
said enough in Italy and sunnier climes, was not known 
to exist in Great Britain until a girl suffering from it 
was discovered in West House in 1911; since then other 
cases had been found in different parts of the country. 
Diseased maize, the alleged cause in other countries, could 
not be held responsible here, as none of the four patients had 
ever tasted maize, and it seemed clear also that they had not 
eaten chickens fed on that foodstuff. Dr. Robertson is in- 
clined to attribute the malady to some form of food deficiency. 
The distinctive eruption is developed usually under the 
influence of sunlight, and, since the Morningside patients 


lie out so much in verandahs, it is possible that in them | 


diagnosis is thus made easier, especially in sunny summers 
such as that of 1921. Apparently, therefore, there may be 
other cases of pellagra waiting the advent of sunshine to 
be recognized in other asylums and among the general 
population. 

The voluntary treatment of insanity is one of the most 
hopeful parts of the work at Morningside. Exactly one-half 
(filty) of the patients admitted to Craig House (the depart- 
ment for private patients) in 1921 entered voluntarily. These 
persons belonged to the educated classes and were able to 
pay the higher rates of board in Craig House; but ever since 
the introduction of an excellent provision into the 1913 Act 
the practice has been gvowing, and its extension to other 
classes may be confidently Icoked for. The new provision in 
1913 was that whereby a simple written application to the 
medical superintendent alone enabled a patient at once to be 
admitted to the hospital. The fact that this plan of entering 
an asylum is so largely taken advantage of shows the degree 
of confidence that the general public of the better classes 
have in the administration and curative value of such 
institutions as the Royal Mental Hospital. Another con- 
clusion surely follows—namely, that at least one-half of 
those suffering from mental disorder have, at any rate 
in the earlier stages of their illness, some insight into 
their condition or consciousness that they are not well 
in mind. Advantages of many kinds accrue from volun- 
tary treatment. It can be begun earlier, ard there- 
fore with more kope ; when a certificate is needed 
tle disease must necessarily be more unmistakable and 
further advanced. ‘The presence of the voluntary y;atients 
makes for ease in efficient administration and, above all, 
it gives confidence among the general public that all is well 
within the institution, for it does away with the so-called 
“stioma” of certification. In order, however, that this 
benefit may be extended to the poor, a change requires to be 
made. At present the poor are debarred because the Govern- 
ment gives a grant-in-aid to the parish councils for the main- 
tenance of certified lunatics, but nothing for the upkeep of 
voluntary patients. Professor Robertson is able to record a 
case in which this anomaly led to hardship. A private mental 
nurse came from the country, accompanied by a friend, with the 
express object of putting herself voluntarily under treatment 
in West House. She was suffering from melancholia, and 
was admitted; but the next day she was certified as a lunatic 
and detained under an order granted by the sheriff solely 
that the parish of her settlement in paying for her board 
might obtain the assistance of the Government grant-in-aid, 
which is given for certified lunatics but not for voluntary 
patients. This occurrence brings back to Dr. Robertson’s 
memory Samuel Butler’s satire, Hrewhon, in which a man 
was accused of pulmonary consumption, was tried, found 
guilty, and was sentenced to imprisonment, with hard labour, 
“for the rest of his miserable existence.” It is obvious that 
in this and in other directions it would be well if legislation 
were introduced facilitating the coming of patients in early 
stages of mental disorders for efficient treatment, not only in 
mental hospitals, but also in nursing homes and hostels. The 
managers of the Royal Edinburgh Mental Hospital have 
opened two nursing homes, and will soon open a third, 
for the purpose of early treatment, and they have also 
acquired a country house for convalescent patients ; 
in this way accommodation for fifty patients has been 
secured. These homes are not. mental hospitals, they 


133) were transferred to other asylums 


are not a part of Craig House, they do not come under 


the provision of the Lunacy Acts, nor are tliey snpervised by’ 


the General Board of Control, but, being the property of the 
corporation, they are under the care of managers well qualified 
to deal wisely and well with the inmates. But again, such 
nursing homes are for the better-off classes, and the question 
arises about the poor who should have the benefit of early 
treatment also. Professor Robertson thinks that a way will 
be “found through the co-operation of four bodies—the 
Edinburgh Royal Infirmary, the parish council, the Uni- 
versity, and the Royal Mental Hospital; by this quadruple 
alliance it may be possible to establish an early treatment 
hospital, centre, or clinic, and with the reopening of Bangour 
for its pre-war work West House at Morningside would be 
able to afford the necessary accommodation. Dr. Robertson 
earns the thanks of the profession for his practical realization 
of the truth that prevention is better than cure and that early 
treatment is better than late. 


Giascow Mepicat Luncn 

The weekly meeting of this club, held on February 23rd, 
was rendered especially interesting by the presence, as guest 
of honour, of Sir Donald MacAlister, K.C.B., Principal of 
Glasgow University and Chairman of the General Medical 
Council. From his long experience of the work of the 
Council, extending over a period of thirty-three years, during 
half of which he has been president, Sir Donald gave an 
interesting account of its functions and influence. The 
Council, he said, was neither a professional parliament nor 
a union for the protection of professional interests. The 
declared object of Parliament when, in 1858, the Council 
was first constituted was simply the interest of the general 
public, and not the welfare of medical men or of profes- 
sional corporations. By the preambie of the Act it was 
determined that persons seeking medical aid were to 
be enabled to distinguish “qualified” from “ unqualified ” 
practitioners. Machinery was set up whereby the 
‘qualified ” were hall-marked, but the public were free then, 
as now, to employ the “ unqualified,” should they so desire. 
Except for some limitations the unqualified were left 
untouched by the law. The qualified, however, having 
received his legai status and official recognition, became 
subject to a new central control, both educational and 
disciplinary, from which control the unqualified was exempt. 
Although in other countries and British Dominions the law 
restricted practice to the qualified, legislation to the same 
effect with regard to medicine and surgery was not very 
probable in this country in the near future. Parliament 
would go so far as to distinguish the trained from the 
untrained, but the public were left to make their own 
choice at their own risk. All the Council’s power and 
work, apart from a few subsidiary matters, had refer- 
ence to the two statutory functions of education and regis- 
tration. Though its positive statutory powers in both 
these fields seemed meagre it had gradually but surely 
developed an influence which was real and potent for good. 
They worked by the exercise of moral rather than legal 
pressure, and this good influence was due, he thought, to 
three factors: (1) the constitution of the Council itself; 
(2) the loyalty of the teaching and examining bodies; and 


(3) the publicity of the Council’s proceedings. The acknow- | 


ledged weight of educational influence wielded by the Council 


in moulding the content and standard of professional training * 


had been reached not by compulsory rules and regulations 
but by recommendations made and accepted by common 
consent. This moulding process was still going on, and at 
present some twelve committees, representative of all branches 
of the profession, were considering the revision of the present 
curriculum. The final result when approved by the Council 
would go forth as a recommendation to medical schools and 
licensing bodies, and he had not the slightest doubt that, as 
in the past, these would follow the lead of the Council for the 
sake of the well-being of the profession which was their 
special trust. 


Guiascow Vistrors’ Assocratron. 
At the annual meeting of the Glasgow Infant Health Visitors’ 


Association the chairman, Bailie Angus McDougall, said that — 


it now had seventeen branches, three or four of which worked 
in or avound the original Cowceddens area; associated with 
these branches there were now between 300 and 400 volu:Aury 
visitors ; the Association during the past year had kept under 
supervision altogether some 3,770 infants. During the same 


period the corporation had appointed four lady medical officers — 
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to devote their whole time to child welfare work, with a 
nursing staff of twenty. The corporation had also taken over 
and expanded tle day nursery services formerly carried on 
by the Day Nurseries Association. The vital statistics con- 
tained in the report afforded a measure of the progress 
which had been made. 


Ireland. 


Tae vate Dr. J. A. Hanranan. 

Dr. Wm. Dootty, honorary secretary Leinster Branch, 
writes: Some months ago (April 9th, 1921, p. 841) you 
very kindly published an appeal on behalf of the widow of 
the late Dr. Hanrahav. As the bulk of the subscriptions 
we received came from members of the Association, through 
your publication, I enclose the list of subscribers with the 
amount contributed by each: 


£10.—Dr. H. Meade, Captain P. J. Ryan, R.A.M.C., Dr. J. M. O’Connor. 

£5.—Drs. W. M. Crofton, H. ©. Venis. 

£3 3s.—Drs. H. Barniville, W. Doolin, W. M: Falkiner, V. Tighe, E. P. 

McLaughlin. 
£2 25.—Mrs. Cantwell, Drs. M. Gumel, P. Fuote, Lieut.-Colonel T. 
Murphy, I.M.8., Dr. C. J. Macauley. 

‘£2.—Drs. E. Murphy, A. L. Nielan. 

£118 —Drs. 8.8 Simmons, G. H. Nelly, L. E. Hardy. 

£1.—Mrs. K: O’Connor, Drs. R. O’Connor, H. P. O'Sullivan, S. H. Taylor. 

10s. 64.—Dr. W. D. O’Keliy. 

10s.—Mr. J. Doyle, Dr. W. J. Dewar. 

Per Dr. 'T. Dillon: 
£1 10s.—Some Students at Vincent’s Hospital. 

Per Dr. M. C. McGrath: 
£1.—Drs. F. W. Kennedy, J. Devane, W. A. Fogerty, M. C. McGrath. 
10s.—Drs. J. Roberts. J. Massy, Malone, P. F.Graham, W.J. O'Sullivan, 

A. Humphries. 
Total amount received, £87 19s. 


Correspondence. 


A DIPLOMA IN TUBERCULOSIS. 

Srr,—In connexion with the letter of my friend, Professor 
Lyle Cummins, in last week’s Journat, and your comments 
on the proposal for a diploma in tuberculosis, will you allow 
me to indicate briefly the existing arrangements and outlook 
of the University of Edinburgh ? 

‘Tuberculosis is now included in the curriculum for the 
degrees of Bachelor of Medicine and Bachelor of Surgery, and 
candidates for the Final Examination must present evidence 
of having attended a course of not less than thirty meetings. 

The University course for undergraduates deals with tuber- 
culosis in the widest sense, and more particularly with ils 
practical aspects. The course, which is conducted by the 
professor and several assistants, includes a survey of the 
etiology, pathology, diagnosis, prophylaxis, and treatment 
of ail forms of tuberculosis, special attention being directed 
to the clinical side. Opportunities for practical work are 
afforded both in the classroom and at various tuberculosis 
institutions. The subject is included in the Final Examina- 
tion, at which board the professor of tuberculosis sits, along 
with the professor of medicine and the extern examiner. 

The curriculum for the Diploma in Public Health, recently 
instituted by the University, extends over an entire academic 
year, and includes, in addition to the more general subjects 
of public health (chemistry, bacteriology, parasitology, ad- 
ministrative duties, ctc.), speciai training in tuberculosis, 
clinical and administrative, 2s aiso in venereal diseases, 
medical inspection of school children, and child welfare. The 
General Medical Council is at the present time considering 
the advisability of altering the conditions and standard 
curriculum for the Diploma in Public Health. In view of the 
extending scope of the health service of tie country it is 
eminently desirable that all officers attached to the service 
should have practical training in those subjects. 

From men who intend to devote themselves more specially 
to tuberculosis, which is now a recognized division of 
the health service, more may well be required—and what 


applies to tuberculosis is no less applicable to the other 


specialized departments. In the interests of those who have 
in view advancement to higher posts in those departments, it 
seems reasonable that some official credential should be 
available in respect of higher study and proficiency in the 
given subject. This might readily be afforded by attach- 
‘went to the general Diploma in Public Health of an addi- 
tional certificate to the effect that such special proficiency 


had been attained. The extra statement would be a matter. 
for the examining body before which the candidate appeared, ’ 

The practical result would be that, while some candidates 
remained content with the possession of a general Diploma 
in Public Health, others would prefer to have the diploma 
with honours, pointing to special proficiency in one or other 
department. ‘I'he proposal obviates what most of us feel to 
be undesira ble—namely, the multiplication of special diplomas 
in limited departments of medicine.—I am, etc., : 

University of Edinburgh, Feb. 25th. R. W. Pum, 


THE RECOGNITION OF AORTIC INCOMPETENCE, © 

S1r,—I am obliged by the three courteous notes of comment: 
on my paper on the recognition of aortic incompetence, 
Unlike Dr. Gordon, I never use a binaural stethoscope except 
occasionally for children and for getting at stout patients in’ 
awkward positions in the middle of a full-sized bed; with 
the form of wooden stethoscope which I use I can hear ag 
much as, if not more than, I can with direct auscultation, 

The views of my old teacher, Dr. Graham Steell, on the 
evidence of aortic incompetence which is to be gained b 
inspection are as sound and instructive as are all the writings 
of such an observant clinician as he is, but the passage quoted. 
refers to cases in whiclr the incompetence was advanced, and 
my concern was with the earliest appearance of the disease, 
as, indeed it is Dr. Heatherley’s tco. I agree with Dr, 
Heather!ey on the effect of change of posture on the audibility 
of some aortic diastolic murmurs and with his other remarks, 
some of which I would have added to my paper had I not 
been anxious to save space. 

My answer to Dr. Broomhead’s question, “Is it not an 
established fact that in order to make a diagnosis of aortic 
stenosis three essentials are necessary: (1) a thrill over the 
aortic area, (2) enlargement of the left ventricle, (3) definite 
signs of aortic regurgitation?” is that (1) a thrill only occurs 
in a proportion of cases of aortic stenosis; (2) enlargement of 
the left ventricle does occur, and this varies with the degree 
of stenosis; (3) a diastolic murmur of aortic incompetence is 
not always present in aortic stenosis. A systolic bruit heard 
at the base does not justify a diagnosis of aortic stenosis or 
obstruction (the difference between these two conditions is 
one of degree only), unless tlhe murmur is heard also over the 
carotid artery without pressure from the stethoscope. But 
even in these conditions the murmur may occasionally bea 
posture murmur and arise from pressure on the subclavian 
artery from muscle or collar-bone, or even cervical rib, as 
I have described in my book on Heart Disease. Such a 
posture murmur was the cause of some rejections of army 
recruits during the war which came under my notice. 

I am obliged to Dr. Broomhead for his interesting figures 
on the incidence of syphilis in heart disease.—I am, etc., 

Manchester, Feb. 25th. E. M. Brockpank, 


HOLLOW VISCERA AND VESSELS: CURVATURE 
AND PRESSURE. 


S1r,—In your issue of February 18th Dr. Cranston Walker 
in an excellent article draws attention to some interesting © 
and highly important applications of Lagrange’s tension and - 
pressure theorem to the human body. This subject deserves 
careful study. 

In the year 1892 I read a paper before the Royal Academy 
of Medicine in Ireland on quite similar lines. It may be © 
found in the Transactions for that year, and also in the 
Journal of Anatomy and Physiology, vol. xxvi. I only dealt 
with the statics, but there were one or two points brought — 
out in my paper that I think are worth mention. 

The first was that the theorem gives a perfect explanation 
of the varying thicknesses of the heart wall, and of the fact 
that when the heart ruptures it rarely does so at its thinnest 
part. 

The second and more practical one was that it affords the 
true explanation why allowing the liquor amnii to escape 
precipitates labour; not, as used to be held, and sometimes 
still is, on account of foetal movements stimulating the 
uterine wall to greater effort, but owing to decrease in the 
radius of curvature of the viscus enabling the same tension - 
in the wall to give rise to a higher pressure on the contents. 

It is safe to say that there is no single poiut in physics of 
such wide application to the human mechanism, nor one ~ 
better worth understanding by those who have to treat 
surgical, or indeed medical, complaints. To give only one 
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le, but an important one, it affords the true explana- 
tion of tie inability of dilated intestines to empty themselves 
of their contents.—I am, ete., 


Dublin, Feb. 20th. Rozert H. Woops, 


Srr,—I have read with much interest the extremely valu- 
able paper on the above subject in your issue of February 18th 
by Dr. Cranston Walker, and I sincerely wish that he would 
further develop his work on many practical lines which lie 
open to his investigation. A clear knowledge of the principles 
which he has enunciated as applied to the circulation might 
save much useless and injurious medication to which patients 
are subjected by the modern cardiologist. His physics 
strongly support the views expressed by Dr. J. R. Gillespie 
recently in your columns. ‘ 

I shall only give a couple of illustrations to show the 
importance of his facts as applied to the circulation: 

1. If the body be inverted, the static pressure in the 
carotids is increased, but those vessels at once contract 
down to about half their previous size, and with the diminu- 

‘tion in the radius of curvature the tension is increased, 
and the greater internal pressure converts the energy of the 
blood into velocity, and thus the cerebral capillaries are saved 
from the great static pressure to which otherwise they would 
be subjected. 

2. When a great volume of blood is thrown out of the left 
ventricle at each systole, and there is great disparity between 
the diastolic and systolic pressures, we get longitudinal 
straining of the arch of the aorta, and an aneurysmally 
dilated aorta is the result. Hence a. high pulse pressure, 
which many look upon as evidence of an efficient circulation, 
is injurious. I have often said that when the pulse pressure 
exceeds 40 mm. of mercury it is time to be thinking about 
repairs.—I am, etc., 


Liverpool, Feb. 19th. JAMES Barr. 


S1r,—I very much regret that a slip led to errors in writing 
the integration on p. 261 (col. 2) of the above article. Lines 
14-17 should read: 


For the sphere p = 
ae 
Va 2¢ 
=f 
Vi an 


t being constant in this type of membrane, 
Line 46 should read: 


dp 
| 


CRANSTON WALKER. 


—I am, ete., 
Birmingham, Feb. 21st. 


THE TREATMENT OF EMPYEMA. 

Sir,—I should like to endorse what Mr. Philip Turner says 

(p. $29) about the use of Bier’s cups in empyemata.- I have 
used them for some years, not as a matter of routine but 
whenever the drainage seemed to be unsaiisfactory. Everyone 
is familiar with cases in which all goes well up to a certain 
point, and then improvement seems to stop. There is often 
a sinus with a small pocket at the end in which pus 
accumulates and discharges periodically. In these cases 
Bier's cup, if it can be properly applied, is invaluable; it 
ensures the emptying of the pocket and promotes healing. 
Unless the sinus is very deep asmaller cup than the three inch 
is quite effective, and generally much more easily applied to 
the chest, 
_ The rapid and complete healing up of these sinuses is not 
@ trivial matter, as their persistence seems often to be the 
determining cause of the occurrence of cerebral abscess, the 
most formidable and not infrequent sequel of empyema. Out 
of six cases due to intrathoracic trouble which I have seen 
in the last few years three were connected with persistent 
fistula.—I am, ete., 


Brighton, Feb. 25th, 


E. 


SUICIDE IN BORDERLAND CASES. 

Sir,—Dr. S. E. White (Britis MEpicaL JouRNAL, February 
18th, 1922) says the aim is to “prevent the suicidal 
tendency.” Everybody will agree, but short of the regu- 
lation of everybody’s mental processes it is difficult to 
see how this ideal can be realized. Many cases do not 
come under medical advice until the suicidal tendency 
has actually come into existence—and then, unfortunately, 
in some a waiting policy is adopted or the danger is 
not realized. 

Surely it would be better to direct our energies to 
educating the public to understand that sufferers from 
mental disorder should be regarded in the same light as 
those with bodily diseases, so that treatment will be sought 
as early as possible, instead of perpetuating the idea that 
insanity is a disgrace to which a “taint” attaches. There is 
no difference, in principle, between the isolation of patients 
-with mental disorder and those with other diseases which 
require special measures in their own interest or in that of 
the public. 

Dr. White makes sweeping charges against the Lunacy 
Board and asylum authorities. Dr. Edwin Goodall’s letter, 
which immediately precedes it, is highly appropriate. To 
refer’ to one or two details, I know personally of cases in 
which apparently inadequate certificates, or those with 
technical errors, have been unaccepted until amplified or 
corrected; to “invalidate” them without inquiry, thus in- 
volving the patient’s release, would entail grave risks. I also 
know of a case—not in England—where the authorities corre- 
sponding to the English Lunacy Board, on the application of 
a patient in a mental hospital, gave him so much liberty 
under conditions defined by them, in spite of the protests 
of the medical officer, that he was enabled to commit suicide 
promptly. 

Has Dr. White never heard of voluntary boarders and 
ex-certified patients applying for readmission when they feel 
the approach of a relapse? What does Dr. White want ? 
She practically alleges that the Lunacy Board fails to protect 
the helpless, and wrongfully allows detention in asylums, 
but would have homes for uncertified (not necessarily uncerti- 
fiable) cases kept free from any link with the Board. Who is 
to see that cases which require certification are not so de- 
tained, and that the homes do not become an even more 
serious “‘menace to liberty” than the Scottish system she 
dislikes? It is evident that in Dr. White’s opinion the various 
local authorities and justices are useless as a protection, and 
are all parties to abuse of the Lunacy Law—to say nothing 
of the asylum staffs.—I am, etc., 

E, C. PLuMMER. 
Neurological Clinic, Plymouth, Feb. 19th. 


HENRY OF, NAVARRE, 


S1r,—You kindly published a long and admirable abstract 
of my Thomas Vicary lecture on December 17th. I did not 
know you intended to publish this abstract, and I had 
no opportunity of correcting it.. There was one mistake 
(p. 1041). Henry of Navarre was substituted for Philip 
of Nassau. Presumably Dr. Clowes has been led astray by 
this mistake; he could not have been present at my lecture, 
neither can he have had an opportunity of reading it 
in extenso (Lancet, January 28th, p. 167). The following 
is taken from the lecture. Guthrie was an opponent of 
the mediaeval practice of frequent and multiple trephining, 
and he gives the following case (and others) in support 
of his views: 


“Philip of Nassau having been thrown from his horse fractured 
his skull in several places by striking his head against the stump 
of a tree. He was trepanned 27 times by a surgeon of Neomagen. 
He gave a certificate of this, signed by himself, and Solingen adds 
as a proof of his complete recovery that he drank 3 of his 
companions to death.” (Guthrie, Injuries of the Head Affecting the 
Brain, 1847, p. 153.) 


Guthrie quotes the story from Solingen (Manuales Operatien 
der Chirurgie, cap. vii, p. 29). Solingen’s work is not in 
the library of the Royal College of Surgeons and is not in 
the library of the Royal Society of Medicine. It was in the 
library of the Medical Society of London, but has apparently 
been Tost. 

I should be much obliged if Dr. Clowes would tell me wh 


Philip of Nassau was and all about him.—I am, etc., i 


London, W., Feb. 28th. C. A. BALLANCE, 
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THE NAVAL MEDICAL SERVICE. Obituary. 
Srr,—It. seems very probable that the medical services of ; 
the Navy, Army, and Air Force will all be merged into one, CHARLES DRAGE, M.D., 
and this great change, apart from any question of economy, Late of Hatfield. 


will indeed be a fortunate thing for the Naval Medical Service, 
which otherwisé would seem destined to perish from inani- 
tion due to the lack of suitable candidates, as well as to 
neglect by those in authority to represent the best interests 
of that service to which they belong. The silent but never- 
theless scathing criticism passed by those temporary medical 
officers who served during the late war (I believe that out of 
about 860 temporary surgeon lieutenants only some 2 or 3 per 
cent. elected to become permanent on the offer being made 
by the Admiralty) must be apparent even to the dullest 
intellect. One reason given for this by a very keen and able 


young medical officer was that he would not wish to remain 


in a service where senior medical officers were treated with 
such scant consideration. . 

The placing on the retired list of senior men, who had 
reason to suppose that the Admiralty would honour its 
obligations, and that they would reap a small return for their 
long and often arduous service during and also after the war; 
the very slight increase to the ordinary pre-war pension, as 
compared with other branches of the service; the casual and 


_ curt way in which these senior officers are placed on the 


retired list, without, in some cases,even any decent warning— 
these, and many other considerations, have created a feeling 
of much bitterness and resentment. This feeling is naturally 
known to the junior officers, and it would not be surprising 
to hear that they were keen to get out of the service at the 
tirst favourable opportunity. 

All these facts cannot but fail to react on the Naval Medical 
Service itself, where good, but often unrecognized, work is 
being done.—I am, etc., 


February 8ih. ExperRTO CREDE.” 


CLAYDEN v. WOOD-HILL. 


S1r,—I am sending you the sixth list of subscripuens to the 
Wood-Hill Fund, which I shall be obliged if you will kindly 
insert in your next issue. 

In the original letter, published in the Journat on 
December 3rd, 1921, appealing for contributions in aid of 
Dr. Wood-Hill, it was stated that the total expenses incurred 
by him, including the damages awarded, would be about 
£1,600. I have recently heard from the solicitor for the 
defence, and I regret to say that the original provisional 
estimate of £1,600, made immediately after the trial, will be 
considerably exceeded, owing mainly to the large claim for 
costs sent in on behalf of the plaintiff. Dr. Wood-Hill’s total 
liability will be not less than £2,250.—I am, ete., 


Hamitton A. BaLuaNnce, 


All Saints Green, Norwich, Honorary Treasurer. 


February 25th. 


"Sixth List of Subscriptions. 
Amount previously acknowledged, £938 8s. 6d. 


£20 148, 44. L. Rollason, H. D. Rollinson, and 
Fife Branch of the .M.A., per Dr. H. P. Thomason 
D. Elliot Dickson, Hon. Sec. 


£5 58, 
£11. Sir Joseph O. Skevington, K.C.V.O., 
Hastings Division of the B.M.A., per | Windsor 
Mr. C. Charnock Smith, Hon. Sec. | Drs. Relton, Powell, Hoskyn, 
Wheeler, and Roche, Rugby 
£10 10s. Dr. George Stewart, Ipswich 
Honorary Staff of the Bradford Royal | Drs. H. and W.A. Watson, Norwich 
Infirmary, per Mr. F. W. Goyder, 
Hon. Sec. £5. 
Ipswich Clinical Society, per Mr. | Major Sidney L. Barrett, Beccles 
Cecil 8S. Staddon, M.C., Hon. Sec.” 
Mejdical Staff of the Golden Square £3 38, 
poe ove Hospital, per Mr. Lionel | Mr, Hugh Davies, London 
olledge 


£10. £2 28. 
Stourbridge Medical Society. per Mr. | Mr. G. F. Briggs, Hull 
George J. Dudley, O.B.E., Hon.Sec. | Dr. A. Ingram Cooke, Chobham 
Dr. L. LB. Perry, Baghdad 


£8 88. Mr. J. Sleeman Reed, Gorlestcn-on- 
Colwyn Bay Medical Society, per Dr. Sea - 
S. L. But.erworth Wilks £118, 


Dr. George Schilling, Kessingland 
£6 6s. Mr, V. J. Duigan, East Dereham 
Coventry Division of the B.M.A., | Dr. C. Ede, Colne 
per Dr. N. J. L. Rollason, Hon. | Dr. Norman C. Carver, Surbiton 
- $ec., 103. 6d. from each of the; Dr. A. W. Havard, Lowestoft 
following members: Drs. B. A. | Dr. Geoffrey Cowan, Thetford 
Ballantyne, J. Bradley, W. D. 
Coghill, F. A. Collington, J. T. H. 10s. 6d. 
Crott, D. Davidson, 5. C. Harris, | Dr. 8. O. Eades, Ipswich 
A. Hawley, W. H. Lowman, N. J. (| Mr. L. P. Costobadie, Mottram 


Dr. Cuartes Drage, formerly of Hatfield, dicd re 
his daughter’s residence in at the 
He was a student at St. Bartholomew's Hospital, took the 
diplomas of M.R.C.S.Eng. and L.S.A. in 1848, and graduated 
M.D. at King’s College, Aberdeen, in 1857. Atter a short 
apprenticeship at Ipswich he settled in practice at Hatfield 
where he practised*continuously for some sixty-five ears 
until his retirement in 1912. He was one of the best known 
men in south Hertfordshire, which when he settled jn 
Hatfield was still a purely agricultural district containing the 
seats of many distinguished persons. Dr. Drage belonged to 
the best type of general practitioner, and kept himself wel] 
acquainted with the progress of medicine and surgery, with 
perhaps a special leaniug to the latter. At one time he 
was a frequent visitor to the operation theatres of London 
hospitals. Dr. Drage was a tall, well-proportioned man of 
striking appearance, and was endowed with remarkable ener, 
and a robust constitution, a combination which enabled him 
to get through an immense amount of work. One of hig 
earliest patients was the great Duke of Wellington, and he 
was medical attendant to three Prime Ministers—Lorg 
Melbourne, Lord Palmerston, and the late Lord Salisbury, 
With the changes in south Hertfordshire, which converted it 
into a kind of residential outskirt of London, Dr. Drage got 
into the habit of spending much time in London, running y 
to see patients who had come under his care in Hertfordshire, 
Dr. Drage was for many years a member of the British 
Medical Association, and served on the Council, but he did 
not approve of the changes made in 1883, and his active 
interest in the Association thereafter greatly diminished. 
He retired in 1912 and went to live with his daughter at 
Rodd Court, Herefordshire. He had three sons: one of them, 
Dr. Lovell Drage, who died in 1919, was associated in practice 
with his father, and was also coroner for Hertfordshire; 
another is a clergyman in Yorkshire; and the third, Mr. ° 
Geoffrey Drage, is the well known writer on economics and 
politics, who was formerly M.P. for Derby. : 


Dr. Josep Brinpiey-James, who died on February 20th, 
was born in 1849 at Aberystwith, the son of Dr. Thomas 
James. He was educated at Shrewsbury Grammar School 
and subsequentiy at King’s College, London. He took the 
diplomas of M.&.C.S.Eng. in 1876, and L.R.C.P.I. in 1894, 
He was president of the Association of Members of tie 
Royal College of Surgeons, and a vice-president of the 
Medical Sickness Annuity and Life Assurance Society, of 
which he was one of the original members. He was an 
Associate of King’s College and honorary physician to St. 
Mary’s College, Brook Green. Up to the end of last year 
Dr. James had been a member of the British Medical 
Association ; he had also served as a member of the Barnes 
District Council. A memorial service was held at Holy 
Trinity Church, Barnes, on February 25th, and the interment 
took place at East Sheen. : 


We are indebted to Dr. Herbert E. Friend (London) for the 
following : It will interest your readers to hear that there 
passed away on February 16th what must surely have been 
the last of the old army surgeons who saw service in the 
Crimean war—at the age of 96. ‘The Rev. James Grorce was 
the son of Dr. George, who practised in Kensington at the end 
of the eighteenth and beginning of the nineteenth centuries. 
He was born in 1826, and in due time becarhe a pupil at 
St. George’s Hospital under Caesar Hawkins and Tatum on 
the surgical side and Bence Jones and Nairn on the medical. 
Taking the M.R.C.S., he joined his father in his practice, but 
later——in 1853—received a surgeon’s commission in the army, 
and was present in the Crimea during the war ; he later con- 
tracted small-pox, on his recovery from which he decided to 
give up medical work and to take Holy Orders. Until com- 
paratively recently he lived in the country, leading the quiet 
life of a country vicar, retaining his faculties to the last. 


Dr. Howarp B. Cross of the Rockefeller Institute of 
Medical Research, who went to Mexico in December last to 
study yellow fever, contracted the disease in the centre 
of the yellow fever district, and died on December 27th, at 
the age of 32. 
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Universities and Colleges. 


UNIVERSITY OF OXFORD. 
At a congregation held on Saturday, February 18th, the following 
degree was conferred: : 
D.M.—E. W. M. H. Phillips, Jesus College. 


UNIVERSITY OF LONDON. 

i Senate on February 22nd, Professor H. R. 

mocking F.R.C.P., appointed as from 
June Ist next to the University Chair of Bacteriology, tenable at 
University College Hospital Medical School. He held the Salters 
Company’s Research Scholarship in Pharmacology in 1906 and the 


~ Radcliffe Travelling Fellowship of the University of Oxford from 


studied in Berlin. After holding various 
Hospital and the Lister Institute, 
Professor of Pathology in the University of Sheffield. 
Since 1915 he has been Professor of Pathology and Pathological 
Anatomy in the University of Manchester. 


UNIVERSITY OF LEEDS. 
Villiam Hey Medal in Medicine and Surgery. 

PROFESSOR ‘SIR BERKELEY MOYNIHAN, K.C.M.G., CB., F.R.C.S., 
chas given to the University of Leeds an endowment for the annual 
award at the Leeds Medical School of a gold medal to the best 
student of the year in medicine and surgery. The gold medal will 
bear the name of William Hey in commemoration of the work of 
that great Leeds surgeon. The Council of the University in 
accepting the endowment have recorded their thanks to Sir 
Berkeley Moynihan for his generous gift. ; 

William Hey (1736-1819) was one of the pioneers of modern 
surgery. A brilliant operator and teacher, he established the 
tradition of surgical skill which has ever since been one of the 
chief distinctions of Leeds. He was a friend of Joseph Priestley 
when the latter was minister of Mill Hill. He took an active part 
in the foundation of the Leeds Infirmary, of which he was senior 
surgeon from 1773 to 1812. His statue by Chantrey stands in the 
entrance hall of the infirmary. His son William (1772-1844) and 
his grandson, the third William Hey (1796-1875), were also eminent 
surgeons, the latter being one of the founders of the Leeds School 
of Medicine in 1831. The medical traditions of the family were 
carried into the fourth generation by two great-grandsons of the 
first William Hey—namely, Samuel Hey and Edward Atkinson— 
who respectively served the Leeds Infirmary as surgeons from 
1850 to 1872 and from 1874 to 1894. 


Aledical Delus. 


. THE Royal Society of Medicine has adopted a new by-law 


> 


permitting the election as associates of medical men and — 


wonen, whether British or otherwise, within five years of 
their first professional qualification. An Associate will be 
entitled to the privileges of Fellows other than that of voting 
or holding office, but will only be allowed to borrow one 
volume at a time; he will pay an annual subscription of 
three guineas, but no admission fee, and if after having paid 
three annual subscriptions he is then elected a Fellow, will 
not be required to pay an admission fee. 

THE fifteen candidates selected by the Council of the Royal 
Society to be recommended for election into the society 
include Dr. C. G. Douglas, C.M.G., M.C., of St. John’s 
College, Oxford, and Dr. M. 8. Pembrey, lecturer on physio- 
logy at Guy’s Hospital and professor and examiner in 
physiology in the University of London. : 

Dr. F. GOWLAND HOPKINS, F.R.S., Professor of Bio- 
chemistry in the University of Cambridge, and Dr. William 
Halse Rivers, F.R.S., President of the Royal Anthropological 
Institute, have been elected members of the Athenaeum Club 
under the rule which empowers the annual election by the 
committee of a certain number of persons of distinguished 
eminence in science, literature, the arts, or for public 
service. 

THE fourth Italian Congress of Medical Radiology will 
take place at Bologna, in the Rizzoli Orthopaedic Institute, 
from May 9th to 11th, with Professor Aristide Busi as presi- 
dent. In connexion with the congress an exhibition of radio- 
logical apparatus will be held. Further information may be 
had from the secretary of the congress, Dr. Alberto Possati, 


. Villa Verde, Bologna. 


A THREE months’ course of lectures and demonstrations in 
hospital administration will be given at the North-Western 
Hospital for Infectious Diseases, Lawn Road, Hampstead, 
by the medical superintendent, Dr. E. W. Goodall, on 
Mondays and Thursdays, at 5.15 p.m., beginning on April 3rd. 
The fee for the course is £3 3s., which should be paid to the 
Clerk to the Metropolitan Asylums Board.—A course of 
instruction in the diagnosis and treatment of fevers will be 
held in the hospitals of the Metropolitan Asylums Board 


during the month of May. A two months’ course will be 
held in August and September, and a furthur course will 
commence in October. Full particulars can be obtained on 
application to the Clerk of the Metropolitan Asylums Board, 
Embankment, E.C.4, 


WE regret to announce the death, at the advanced age of 
95, of Dr. Alfred Hill, for many years medical officer of health 
for Birmingham, and for nearly seventy years a member of 
the British Medical Association. We hope to publish a 
memoir in an early issue. 


THE King’s Services Choirs consist of ex-service men from 
the various hospitals where neurasthenics, mainly sufferers 
from shell shock, are treated. They are trained and main- 
tained by the Vocal Therapy Society, and on February llth 
they gave a demonstration of the value of the treatment 
which they receive. The men demonstrated their capacity 
for singing in harmony as well as in unison as separate choirs 
and as a combined mass, and the effect upon the men as well 
as on the audience of interested supporters was most 
inspiriting. The beneficial effect of the activities of this 
society make it worthy of generous support; reports can be 
obtained from the secretary at 27, Grosvenor Place, S.W.1. 


Dr. EDITH M. Brown, of the Zenana Bible and Medical 
Mission, and for twenty-eight years principal of the Women’s 
Christian Medical College, Ludhiana, Punjab, India, has had 
the honour of Fellowship of the Punjab University conferred 
upon her in recognition of her work. ‘ 


AT a meeting of the British Spa Federation recently held 
in London it was resolved that the tariff in operation at the 
British spas be reduced for the coming season, and that the 
hotels, hydros, and places of accommodation be recommended 
also to reduce their tariffs considerably. Railway facilities 
to the spas was also recognized as a matter of importance, 
and the Federation intends to press for at least a revival of 
the twenty-eight day facilities granted before the war. The 
honorary secretary of the Federation is Mr. F. J. C. Broome, 
general manager of Harrogate Spa. 


AN action for damages against Inecto Limited and a hair- 
dresser was heard before Mr. Justice Bailhache in the King’s 
Bench Division on February 24th and 27th. The plaintiff, 
who was a music-hall artist, said that she went to the hair- 
dresser’s shop to have her hair dyed black for the purposes 
of a part she was playing. Shortly after the application she 
felt an irritation in her head; this afterwards became. so 
much worse that she-was under treatment at Charing Cross 
Hospital from March 12th till April 5th. Medical evidence 
was called to support the plaintiff's case. One of the 
witnesses was Dr. J. M. H. MacLeod, who said that the 
substances stated to be in the compound—paraphenylene 
diamine and resorcin—were both irritants of the skin. No 
evidence was called on behalf of the company. The hair- 
dresser stated that he bad had ten years’ experience of usin 
Inecto Rapid and only once before had he had a complain 
about it. The action against the hairdresser was dismissed 
but withoutcosts. In giving judgement, Mr. Justice Bailhache 
said that the warning sent out by Inecto Limited at the time 
was not sufficient to protect them in such a case, buf that 
that now issued was much more complete and seemed to him 
sufficient. He found the company liable in damages, which 
he assessed at £200, and gave judgement for that amount 
with costs. 


THE King of the Serbs, Croats, and Slovenes has conferred 
the Order of Saint Sava upon Dr. Mary Alice Blair (Class IV) 
and Dr. G. K. Bowes (Class V), the former in recognition of 
services rendered in connexion with the Serbian Relief Fund, 
and the latter for valuable services rendered during the war. 


FESTIVITIES are being arranged to take place early this 
year in celebration of the foundation of the University of 
Padua in 1222. Professor Lucatello, the Rector of the Uni- 
versity, is arranging the ceremonies. ; 


THE Chairman of the London Hospital, Viscount Knuts- 
ford, announced at a meeting of the Governors on March lst 
that the Committee, on the advice of the Medical School 
staff, has decided that no more women students will be 
trained at the hospital. 


THE second general assembly of the thirty-seven national 
societies which are members of the League of Red Cross 
Societies will meet in Geneva on March 26th to3!st. The 
British Red Cross Society will be represented by Sir Arthur 
Stan'ey, G.B.E., Sir Napier Burnett, K.B.E., M.D., and Sir 
George Newman, K.C.B., M.D. The report of the Secretariat 
will be presented by Sir Claude Hill, K.C.S.1., Director- 
General of the League. The assembly will then discuss a 
programme of popular health education. 


THE number of deaths from influenza in the week ending 
February 25th showed a further decrease: ‘In the 1(5 great. 
towns the figures were 525 against 670 in the preceding week, 
and in London 77 against 92. 
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Tre 


THE annual meeting of the Central Council for District 
Nursing in London took place on February 23rd, at the offices 
of the Metropolitan Asylums Board. The question of extend- 
ing the area of the work of the Central Council to include the 
whole of the metropclitan police arex was considered, but no 
definite action has yet been taken; it was felt that it would 
be best if a voluntary district nursing association could be 
established in each district. It was agreed that there was a 
demand for adequately trained home helps, who, however, 
should not be allowed to drift into being amateur nurses, 
and that their training could best be supplied by the infant 
welfare centres. Inquiries had been addressed to all the 
federated district nursing associations in regard to the 
nursing of septic cases and practically all had now declared 
their willingness to undertake the nursing of such cases 
under the direction of a doctor. During the year grants were 
distributed to the district nursing associations of the metro- 
polis amounting to £7,415, and besides the £4,000 remaining 
of the grant made by the British Red Cross Society there 
‘was a balance in hand of £2,000, which the Executive Com- 
mittee proposed to allocate to special needs and to opening 
up new districts. 


Letters, Notes, and Anstuers. 


As, owing to printing difficulties, the JOURNAL must be sent to press 
earlier than hitherto, it is essential that communications intended 
‘for the current issue should be received by the first post on 
Tuesday, and lengthy documents on Monday. 

ORIGINAL ARTICLES and LETTERS forwarded for gublication are 
understood to be offered to the BRITISH MEDICAL JOURNAL alone 
unless the contrary be stated. 

CoRRESPONDENTS who wish notice to be taken of their communica- 
tions should authenticate them with their names—of course not 

necessarily for publication. 
ie AvtTHors desiring reprints of their articles published in the BnritisH 
MEDICAL JOURNAL are requested to communicate with the Office, 
429, Strand, W.C.2, on receipt of proof. 
In order to avoid delay, it is particularly requested that ALL letters on 
the editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JourNaAL. 


THE postal address of the BRITISH MEDICAL ASSOCIATION and BRITISH 
MEDICAL JOURNAL is 429, Strand, London, W.C.2. The telegraphic 
addresses are: 

ae 1. EDITOR of the British MEDICAL JouRNAL, Aitiology, 

 Westrand, London ; telephone, 26230, Gerrard. 

—— | 2. FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate, Westrand, London; telephone, 

2630, Gerrard. 

i 3. MEDICAL SECRETARY, Medisecra, Westrand, London; tele- 

i phone, 2630, Gerrard. The address of the Irish Office of the British 

Medical Association is 16, South Frederick Street, Dublin (telegrams: 

: Bacillus, Dublin ; telephone, 4737, Dublin), and of the Scottish Office, 

Y 6, Rutland Square, Edinburgh (telegrams: Associate, Edinburgh ; 

telephone, 4361, Central). 


QUERIES AND ANSWERS. 


4 invites any member, who has had personal professional ex- 
: 4 perience, to say whether excision of one or both testicles in a 

middle-aged married neurasthenic, whose symptoms seem 

i‘. »rimarily to arise from a neuralgia in these glands, is likely to 

ak: e effective as a cure. 

INCOME Tax. 

« LAPIS» holds a County Council appointment, and inquires 

ie (1) whether he is entitled to deduct the expenses of subscribing 

—_ to this and other medical journals; and (2) whether he is entitled 

es : to the benefit of the three years’ average. 

— ~— *.* (1) In our opinion, Yes. We consider that a reasonable ex- 

le penditure on current medical literature of a general character 
can properly be said to be incurred wholly, exclusively, and 
necessarily in the performance of the duties of the office. In our 

' experience, however, we find that local inspectors of taxes are 


under Schedule E applies (as it does here), though allowing the 
expenditure where the general rules of Schedule D apply, as 
they do in the case of a private practice. The point does not 
appear to have been carried to the High Court, but“ Lapis .”’ 
might succeed in an appeal to the local Commissioners of Taxes. 
(2) No. This is unfortunately beyond dispute. The emoluments 
of a public office are assessable under Schedule E on the basis of 
; the actual emoluments of the year, and that rule is, so far as we 
know, applied without qualification or concession. 
“T.N.G.” bought a car for £350 in 1909, and another for £260 in 
Bat 1917, retaining the original car until 1918, when it was sold for 
Ae ee £59. He asks what allowance he can claim. 
et *.* The second car was bought to replace the first, and 
if the fact that both were retained in hand for some time does not 
a3 alter the fact that the circumstances as a whole justify a claim 
to treat the second car as a replacement. The loss on the first 
- car was £350—£59=£291, but we understand that the Revenue 
authorities claim that the maximum allowance is the actual 
out-of-pocket expenditure incurred on the replacement, which 


: { + inclined to take the contrary view where the more stringent rule ' 


would be £260—£59-=£201. ‘‘'T. N. G.”’ appeais, th 

entitled to an allowance of at least that amount ag tor eel be 
or 1918, and seeing that the amount was indeterminable vd 
1918 that would seem to be the appropriate year fo br 
allowance. the 


‘* BRUNSWICK ’”’ inquires why a salary for con 
with the general private practice receipts. 

*.* Assuming the salary to be paid by a joint stock compan 
it is legally separately assessable under Schedule E; we rae 
however, say that some time ago the Board of Inland pa, 
agreed to treat hospital part-time salaries as part of the general 
practice receipts, and there seems to be no reason why they 
should not deal similarly with a contract salary paid by a 
company. 


LETTERS, NOTES, ETC. 


A CONFUSION OF NAMES. 

Mr. J. T. AINSLIE WALKER (London, E.C.), in the course of a 
communication, refers to the letter (p. 331) by Dr. E. W, Ainie 
Walker of Oxford disclaiming connexion with any antiseptic a 
commerce. Mr. Ainslie Walker states that the introduction of the 

enzene derivative dimol to the scientific world was made in 
accordance with strict ethical canons in a paper read at the 
International Congress at Brussels in 1920, and that the Anglo. . 
French Drug Company are responsible for the commercial intro. 
duction of dimol to the medical profession. He adds: ‘ H Dr 
Ainley Walker’s letter has the effect of directing my correspond. 
ence into the proper channels we shall both be spared any further 
annoyance and inconvenience.” 


ALPINE TREATMENT OF TUBERCULOSIS. 

Dr. FELIX Savy (Grampian Sanatorium, Kingussie, Inverness. 
shire), in the course of a letter, writes: I cannot agree with your 
correspondent Sir Martin Conway that ‘the passport tyrantsin 
all Foreign Offices and Consulates, and other interferences with 
free international travel resulting from the war, have had g 
disastrous effect upon the treatment of tuberculosis.’ It seems 
difficult to say on what grounds and for what purpose he makes 
this sweeping and not too generous statement. The Alpine 
resorts for the treatment of pulmonary tuberculosis are ye 
much overrated, and also very much advertised. Egypt, the 
Canary Islands, and South Africa have had their day. Now itis 
Switzerland. The medical profession have had an opportunity 
of testing the result of treatment in our ‘‘damp and sunless” 
climate during the last twenty-five years or more, and I venture 
to say that a good many of us are satisfied that results as satis. 
factory can be obtained in British sanatoriums. If Sir Martin 
Conway will compare the results of treatment in some of our 
leading sanatoriums with similar institutions in Switzerland he 
could satisfy himself on this point. We hear about the wonderfal 
cures from Switzerland. We hear little or nothing atout the 
failures. The Swiss climate is certainly ideal for the sun cure 
in surgical tuberculosis; but it is not always the ideal climate 
for pulmonary tuberculosis. Before the war the Queen Alexandra 
Sanatorium and other institutions in Switzerland found it 
difficult to carry on, chiefly because few patients cared to 
spend the summer months there, when the climate is, if any- 
thing, worse than ours. These institutions were running ata 
loss because these patients did not find it disastrous to spend the 
summer. months in British sanatoriums. The class of patient 
for which Sir Martin Conway is appealing would, I venture to 
say, do just as well under treatment in a sanatorium in this 
country. They do nct belong to the idle rich class, who can 

’ afford to go to Switzerland winter after winter. Most of them 
have to earn their living; for them to undergo the cure in the 
same climate in which they are going to live and work is prefer- 
able. I believe this is the view held by many experts in this 
and other countries. 

VACANCIES. 

NOTIFICATIONS of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 32, 33, 36, and 37 of our advertisement 
columns, and advertisements as to partnerships, assistantships, 
and locumtenencies at pages 34 and 35. 

THE followin rio 7 of certifying factory surgeons are 
vacant: Acle (Norfolk), Newton Abbot (Devon), St. Boswells 
(Roxburgh). 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
. BRITISH MEDICAL JOURNAL, 


£4.d. 
Six lines and under 09 0 
Each additionalline ... O16 
Whole single column (three columns to page) ... 710 0 
Half single column ove ow 3425 0 
Whole page 200 C 


An average line contains six words, 

All_remittances by Post Office Orders must be made payable to 
the British Medical Association at the General Post Office, London. 
No responsibility will be accepted for any such remittance not s0 

Advertisements should be delivered, addressed to the Manager, 429, 
Strand, London, not later than the first post on Tuesday morning 
preceding publication, and, if not paid for at the time, should be 
accompanied by a reference. . 

Notr.—It is against the rules of the Post Office to receive poste 
restante letters addressed either in initials or numbers. 
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